MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 90796 


‘2 

£3 1, PLACE OF DEATH 0 85 » 2, USUAL RESIDENCE (Where deceared lived. IF institution: Residence before admission) 

oie ~ a, COUNTY a @. STATE f b. COUNTY 

ae nls i NA4 ae WALK D.C. Miph ki] © 
b. CITY OR TOWN {it ounide corp ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nebrest town) 


‘ond give nearest town) 


° 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


te 
G Yar Washington Ys 
. IS RESIDENCE 
an d. NAME OF HOSPITAL ond STITUTION {If nat in hospital, sire if Poza _| Rae 
OT? | Reéwasenn tem Abed t ae agg | 


3. NAME OF 
D i First Middle 


If any delay is nec 


wivoweD {7} —_ovorceo —29- 1% 0 Zz 


Me Und of work dana] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign country) 
», even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


41-8 Ge 


S 

14. MOTHER'S MAIDEN NAME 

16. SOCIAL SECURITY NO. "e INFORMAL 

seein der cane Rzabeth ioe tpgeanehge New York 
NnKNOWn MMs ot J ea 


pea 


13. FATHER'S NAME 


15. WAS OECEAstD AvER IN U, S. ARMED FORCES? 


(Yes, no. o¢ unknown), {if yet, give wor o¢ doles of service) 
NO 
18, CAUSE OF DEATH [Enter only one cavse per line for {), (b), ond (¢).} 


PART |, DEATH WAS CAUSE! 
IMMEDIATE RUSE te) 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
th farm PM3. Page 5 may be retained for your 


z 
5 Py | 
3 oy abs OUETO 
3 
‘ Conditions, if any, which 
3: a gave rise to immediate couse oL 
Bs {a}, stating the underlying( OVE TO 
rs couse last. {e). 
sie als PART MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. was auTorsy 
Soe @ig 
25° 3 Abit he ad: —— yes[] NO 
S53 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRA Ent er nave off Port t or Part Ul of item 1 
sae & | PRIMARY C] or CONTRIBUTING O) pe en pal tthe Cote See 
2368 © | CAUSE OF DEATH. 
Ve a 
ig g 3 S [20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote) 
Sos Fay Hour 9. m. Wile, Nol white factory, street, affice bidg., etc.) } 
“2 23 4 pom. w ork [J at work J ' 
= 2s 21. I certify that | took charge of the remains described above, held an Autopsy [7], Inspectian fA. Inquiry ie and find that 
oe 


death resulted from: Natural causes [¥J, Accident [1], Suicide [], Homicide [], Undetermined cause []. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


B 
nD 
x 
3 Senate Lita |), hate Oe .p, CHIEF MEDICAL ExAMuver [7] eis 
set ASSISTANT MEDICAL EXAMINER [[] 
2 A NAME (lypel Q KK . fRhoseha DEPUTY MEDICAL EXAMINER [A G% GLA 
= © ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cit . ar county) {State} 
ses : 
Gremation| 1/6/60 Cedar Hill Cremato Suitland, Ma and 
7 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME(S) Robert A. Pumphrey Bethesda, Maryland |,,,, JAN 7 ’60 Onthun 8, Taasa 


ho filed with | 
( aoe x 


Page 4 


lled in by the funeral director, 


Pages 1 and 2s! 


gned by the attending physician and campletely 
Then please remove carban papers. 


ransit permit. 


nding physician. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 


@ 


TO HOSPITAL OR A 
may be retained by the hospital ar al 

TO FUNERAL DIRECTOR: After this certificate has bee: 
page 3 shauld be detached far use as the burial 


< 
é 
a 
a 
= 


15M 9/58 


er death. 


urs 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


bo 


~ 


oO 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0797 
0797 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
a. COUNTY MONTGOMERY marviano || ® STATE MARYLAND b. COUNTMONTGOMERY 
b. CITY OR TOWN (If autside eee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest tawn) a 
SILVER SPRING 4 yrse SG _ silver spring 
da, aN 4 on (If nat in haspitol, give street oddress) d, STREET ADDRESS e. er 
Ul < . pe} 
310 Timberwood Avenue 310 Timberwood Ave. ves 1) No fi] 
3. NAME OF i Middl 4. 
DECEASED. First iddle Lost are, Month Day 
(Type ar print) EVERETT ATKISSON DEATH JAN. 5 
5, SEX 6 COLOR OR RACE |7. MARRIED [R] NEVER MARRIEO [-] | &. DATE OF BIRTH 9. AGE (nasa IF UNDER 1 YEAR| . 
lost bicthdoy) | Manth i 
MALE WHITE wioowen] ~—soowvorceoQ) | May 18, 1916 M50 real ule eae 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


Part owner & mgr, Brooke Manor Country Clu Missouri i Fey Tey Fy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT B, ATKISSON ERMAL T. RUSSELL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (HE yes, give wor or dates of service} 
ol [Ww 57740-2688 Mrs, Dorothy E, Atkisson, 310 Timberwood Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4.20.1 DUE TO 


Canditions, if any, which (0) 
gove rise to immediate 
cause (a), stating the under. ( SUE TO “Y 
lying cause last. ©. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT dae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Wi AUTOPSY 
yes) No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Haur oo. m, 

p.m. 


Day, Year | 20d. INJURY OCCURRED 
While Not while 
lat wark [1] ot wark 


20e. PLACE OF INJURY Home, form, 1 20F. (City ar tawn) (County) (State) 
foctary, street, atfice bldg., etc.) | 


me wf, 


ava ON. epee es oe Bae and that death accurred Af 5 


MEDICAL CERTIFICATION 


Qithat | last saw the deceased 


|, fram the causes and an the date stated abave. 
pore (Street, <ity ar town, state) . DATE St 


Aone nde YI pt 


ACTUAL 
SIGNATURE. 


NAME type) JOHN 3, CURRY 


Ta. Le ene ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATJON (City, tawn, of/caynty) (Stote) 
specify} Z 
BURT. A. 1/8/60 NAT'L, MEM, PARK CEMETERY FALLS CHURCH, VIRGINIA 
23. IARNE nesses SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


RE, dat cae 0 INC. SILVER SPRING, MD. | .nJAN 8 60 Cutt. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH VU798 


ca 
L: 


sie Reg. Dist. No. 

S$ 3 1. aces OF ¢ DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination: Residence before odmission) 
= . ia. L» b. COUNTY 
- = } MARYLAND 

es i, A f} tH TUN EG Hs 
aa) Mi b. on OR rove (If outside sens limits, write ¢. CITY OR TOWN (if dutside corporote limits, write RURAL ond give flearest town) 


©. LEYGTH OF STAY IN Ib 
“1 


é 


Poges 1 ond 2 should be filed with 


ds S//wver Sy a 


d. MAE Oa (QE not infhospitel, giv (freer address) » a. STREET ADDRESS. e. 5 eee cape 
* 8405 Flowtt Aves l§¥es” Fleweem Avenve ear Nel 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED ; y = 
Piola Abe TT Kossell Auke rmay vere = ANU A f 19 GO 


6, COLOR, ea RACE |7. MARRIED FA-NEVER MARRIED [-] |8. OATE OF BIRTH 99. AGE (In years [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
iT irthdo: 
“MA LF Ww hit wivowed [) olvorceo [) fi bgvs a i, & % "Cb fi 


Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


> 3 
Se 
Caan. = 
ars 
$s ) 
3 
Ses 
a 
oes 
3 = « 
o 
pce 
2 
Ca ee 
3 got during most of working life, even if retired) 
2 2e8 aener Garvicr USPS T okie sie Penn. & SA, 
me Oa 83 13, FATHER'S NAME 3 14, MOTHER'S MAIDEN oy oe 
3< 
g 8s Menvy J. fevkerman Poste, El) za beth Bibi hep 
2 Ee 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Paget 
: = x a es oracles coe! WOME tw} Pe 5 MN re buh ‘- 
« £ Aceon 
3 = Bi 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] INTERVAL BETWEEN 
0 29% PART I. DEATH WAS CAUSED BY: CAcurAL pe VG ea wei? exo) 
2 se c IMMEDIATE CAUSE (0 
= 226 XY Bi 
= 2-2 . UE TO 
3 3 7 
= 32> +} | Conditions, if ony, which ( 
es yes ] gove rise to immediote 
SS catse (co), stoting the under. ( CUETO 
ee § ea y lying couse lost. (c) 
eas “ 
2885 ° s Farr Il_ OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o)]19. WES AUTOPSY 
BRDEG g a ne PERFORMED? 
 Eees & £ ANbima y 
ef f55 < é és] not) 
eS 3 my 
Fossé = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURP OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B) 
See ec & | OR CONTRIBUTING C1 CAUSE OF DEATH 
22825 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 
2etes & |200 TIME OF INJURY Month, Do, Yeor 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form 7 120. (City oF town) (County) (State) 
S58 es 3 Hour om. | Winie! ik Noteiitia foctory, street, office bldg. etc.) 
eee 2 ae, 19 lot work [J ot work CJ — \ - 
° 25 YJ 
z 35 21. | certify that | attended the deceased one cee te, WwSZ, to.__£.. font .., 192, that | last saw the deceased 
@. $2 alive on____ et 19_@© _, and that death occurred at_F26° PM, fram the causes and an the date stated obave. 
OB yf . DORESS (Sireet, "2 . tote) DATE SIGNED 
< 5577 ACTUAL p Hh TE. 4 nes = 
aeess | [bettie Yeu ck Qa MP... ROY L)) stn. Le Ket a 
£aze 
22535 PHYSICIAN’ 
Seg2s NAME (type) (he Fi Fredavie AK KR Oa LL ALL ATES 
ase g ig io. BURIAL, CREMATION, | 22. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ay LOCATION (City, town, oF count a5) 
25285 BURMA | 1/11/60 GEO, WASH, MEM, CEMETERY | PRINCE GEO. COUNTY, MARYLAND 
ees 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC FY com ‘24b. REGISTRAR'S SIGNATURE 
Veale) RNEB E PURE yi os G Citlun £ Tews 
15M 9/5: DATE 


NR25 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q02799 


Reg. Dist. No. 


£ 
F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
3 Mm o. COUNTY HakviaNo a. STATE b, COUNTY 
2 De MARYLAND MONTGOMERY 
ok C 3 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
A RURAL and give nearest tawn) « 
23 2 weeks oG SILVER SPRING 
ited By d. NAME OF HOSPITAL (IF nat in haspital, give slree! address) d. STREET ADDRESS @. 15 RESIDENCE 
o = 5 Ar OR INSTITUTION 7 ON A FARM? 
Boas CEDAR HAVEN REST HOME © 8904 COLESVILLE ROAD yes [1] no K} 
2 £6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
tot DECEASED OF y 
a 2% (Type or print) C@CELIA JOSEPHINE AUSMEYER DEATH JAN. 25 19 60 
© 
eat 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 SS CT birthday) [Manths] Days | Haurs] Min. 
ae FEMALE WHITE wiooweDX] oivorceol] | 3/19/89 yes. 
=f es }0a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during mast af working life, even if retired) 
é Re HOMEMAKER OWN HOME ILLINOLS U.Sehe 
is 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 98 
s. 2s Unknown Unknown 
7 = 2 ye WAS. PrSeR sed EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(ax, 10, oF enon IF yes, give wor oF daton of service 
ae M | em eee S. Dolores G,. Palmer, 8904 Colesville Rd. 
38 none. Sriver 
23 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (ch.] & read AC TWEEN 
ea PART |. DEATH WAS CAUSED BY: : 
os IMMEDIATE CAUSE (a) Asp. ah ox. if wr CY mona AN hys 
= = 5 Yoo DUETO P a ‘ 4 
) Canditians, if any, which rs Bi ¢¢ p) \n we : Va 
zg gave rise ta immediate 
5 cause (a), stating the under ( SUETO \ 
lying cause lost. wo Ino €F 


Haur a.m. While Nat while 


lat wark [] at wark 


21. | certify that | attended the deceased from._. Lar 24. Beas, all 54, to_. 
alive an il ~T_/ (OS se NOR , and 


ACTUAL ¢ : We 
SIGNATURE a Pon : Ww 


ROGEMNS EB, L, MARSTON 


factory. street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requires that the death certi 
spital ar attending physician. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. A eee 
od Ono CAY CMMs GVayuw , MK ata: 1c yes] NO 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty} (State) 


, 1962, that | last saw the deceased 


: z 
at death accurred at_||“"M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Zc. NAME OF CEMETERY OR CREMATORY 


GATE OF HEAVEN CEMETERY 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
1) 


fe 
5 
& 
2 
8 
z 
5 
a 
® 
te 
8 
g 
3 
cS 
2 
3 
2 
5 
8 
3 
3 
@ 
2 
= 
3 
So 
5 
° 
° 
% 
8 
a 


may be retained 


22d. LOCATION (City, tawn, ar caunty) (State) 


MONTGOMERY COUNTY, MARYLAND 


@ 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR 


ADORESS: 
INC, SILVER SPRING, MD. 


< 
& 
= 
a 


4) 
15M 9/58 X 


cate JAN 276 


24a. REC'D BY REGISTRAR te REGISTRAR’S SIGNATURE 


Ontbun £ Fiasit 


x 


Ted with 


é 


*« 


Pages 1 and 2 shauld 


& 
2 
6 
= 
a 
c 
S 
eS 
S 


a 
Rg 
= 
= 
2 
54 
s 
S 
é 
> 
FS 
5 
= 
Bel 
ze 
5 
7) 
g 
& 
3 
ie 
5 
€ 
= 
i} 
— 
2 
5 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


mK 
z 
a 
> 
= 
5 
= 
= 
. 
5 
3 
9 
3 
2 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0799 CERTIFICATE OF DEATH 


QU8C0 


Reg. Dist. No. 
ie ee 2 bie se esoece {Where deceased lived. if institution: Residence before admission) 
a. 2. $I b. COUNTY 
MARYLAND 
Montgome "Maryland ____—~ Mont gome 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) beer 
er_Spring 22 YT8« & _Silvér Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
mone 904 Colesville Rds ___ 8904 Colesville Road LIEB 
3. NAME OF First Middl ft 4. DATE Me Ye 
DECEASED He ie los oe jonth Day ‘cor 
Siyperor print) Harry Cc AUSME YER DEATH January 1 1960 
5, SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost yrthday) [Months] Do 7 Min. 
wipowep [] Divorced [] 1/6/89 lanths Days | Hours in 


7. MARRIED FK] NEVER MARRIED [[] | 8. DATE OF BIRTH a AGE (In years 
yn. 


White 


Male 


ea 
a 

o fs 

“oD Be 

OF Be 

ogezs 

Kszee / 

5223? 

xe 2 

of g 3) 

° ‘ 


100. USUAL OCCUPATION (Give kind of wark dane| OF sit TRY | 11. BIRTHPLACE (St ir foreign country) 112. CITIZEN OF WHAT COUNTRY? 
TRANGPORTAOKDONC: Oma ranean | Se PY", CHS SNE | MIGEOUEE | Gee : 
retired -s EREERRS 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT ‘Address 
(es, 0, or unknown) UIE yes, give war or dates of vervice) NONE [mats « CECELIA J, AUSMEYER 
nknown ff = 
1B, CAUSE OF DEATH [Enter anly one couse per line for (a), (6), and (c)-] Silver Spring, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: page ea 
IMMEDIATE CAUSE (o] A cnte coronary thrombosis immed. 
420.4 DUE TO 
Canditions, if ony, which coronary arteriosclerosis indef. 
gave rise to immediole 
cause (a), stating the under. ( DUE TO 
lying cause lost. 9 
i, Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
= 
3 yes] NO GE 
= 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
5 OR CONTRIBUTING C1 CAUSE OF DEATH 
 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 0 @ 
& |20e. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tate) 
a jour. o. m. While. Not while; foctory, street, office bldg., ee) i" 
218 KK OCP fot work [] ot work [] ------ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


21. | certify that | attended the deceased fram. 1/13/60 eae Als . mAZ13760 0 19.__, that | last saw the deceased 


alive on_1/13/60_ Pal) , and that death accurred a8 i 5 MM tram the causes and an the date stated abave, 

ADDRESS (Street, city or town, state) DATE SIGNED 

SIGNATURE Ling lin ? Bat Mb: 2 ak Be Dope Beege eee aisles eat ae 
’ 0O Pershing Drive 

NAME (type) E.L.MarstonsM.D. 0 Silvers Sor lng. eds Se 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or caunty} {State) 


Pa > aed 1/16/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 
IRECTOR’ TURE ADDRESS: 4 "D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
NER iis) REY, INC, SILVER SPRING, MD, |e 


By pres 2 pate JAN 1560 nthua £ Finn 


$f -§ JALAL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU854 
; 0879 CERTIFICATE OF DEATH RR 
= uM - 1. PLACE OF DEATH i 2. USUAL RESII ICE {Where decpased lived. if institution: R sidence befare ‘odmissfon) 
3 3. CN" Mag Migtane 9. STATE y j 5 = bh. COUNTY te V 
2 b. ea Ok TOWN (Wfutside corgbrate limits, write — LENGTH OF STAY IN Tb c. CITY OR TOWN {if jimits, write RURAL and give nearest town) 
2 apd give gogreststown) e Viieme 
2 DW ethers po T es 
= d. ie OF HOSPITAL [If not in ho: Nines, street oa $$) d. STREET ADDRESS e. IS RESIDENCE 
bed INSTI ON A FARM? 
x 0fo| germ iis | 4H QL ha vec ole 
. 3. NAMI First Middle: ost Month Day Year 
- Bettas 
; Frye orn BAILE ay Fy 9 GO 
S 5. SEX 7 |6. Col R RACE |7. MARRIED] EVER MARRIED [-] | 8._DATE OF BIRTH 9A years [IF BADER ? YEAR] IF UNDER 24 HRS. 
a ost the : ia 

Deme__| fils noone” sv 24) 1879 oe Halles = eb 


10a, USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY Wirrdadpes {State or foreign ey, 


during mast af working life, even if retired) 
Ch lf 


hy odd pe 


h M/A 


14, MOTHER’ Wabbete. MAIDEN NAME Bri 


12. CITIZEN ee a 


16. SOCIAL SECURITY NO. wank 


5. va FORCES? 


war oF dates of service) 


Se ae br 


d dt hed 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo 


DUE TO 


that the deoth certificate be executed within 24 haurs omy: Page 4 


290.0 


Canditions. if any, which 


gned by the attending physician ond completely filled in by the funeral directar. 


Pe dats reais 


alive an_ . 124 


(1am orfd that 


bed 


ath occurred oA 


. "i : (b} 
FH gave cise to immediote 
3 couse (0), stating the under. ( OUETO Gore 
ge lying couse lost. © UA AB, - 
22 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eit = 
rt S yes] no(y 
rae = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ra & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
25 rf Hour 9. m. While __ Not while foctorysisineet, office: bidg..cetes) 
= 5 g p.m. 19 at work (] at wark " aout 
OG ‘ 
Zz z 21. 1 certify, that | attended the deceased fram. el vee WF, to. 34, 194 @that | last saw the deceased 


SAM, fram the causes and an the date stated above. 
ADDRESS (Street, city ar fawn, stote) 


DATE SIGNED 


the registror priar to burial, cremation, or removal, and in any event within 72 hours eftersceath 


page 3 should be detached far use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been 


bay 
“= SIGNATURE. Pee a Sy ee SP 
ou ; 
zs PHYSICIAN'S , 
ee NAME (Type) i f\ ht ba... oS = eee oe 
ts 
BS 7e. BURJAL, CREMATION, | 22b. DATE THEREOF Tgp 
$5 fei ae ye) Heo by Dp ME OF SPY. OR CREMATORY 
€ Ey q yt G 
2. 23. INE ey SIGNATURE Tonk SS of 2 REC’D BY REGISTRAR 
VS AIS (4) ‘ 7, ; “| ¢ 
Moe + ith. i ESS, Cont bb Ab DAFEB 160 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4 


2. USUAL RESIDENCE (Where daceased lived. if institution: Residence before admission} / 
9. STATE '» COUNTY 


ow 


Ao 


1. PLACE OF DEATH Ome 
‘o. COUNTY 


tor, 


roge 4 
rect 
=. 


C 


MARYLAND 
BAA A 6 VAG 


“b. CITY OR TOWN (IF outtide edjporote limits, write | c. LENGTH OF STAY IN Ib 
URAL ond gitt nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rs offer deoth: Pe 
iY ye di 


Alloa Vo. Washuwatnw - Xx 
ae d. wean (if not in haspitol, give street oddress) d. STREET ADORE co eee Ate 
Nias SawXarwe Ar oss cVe\ 290 ~-(2%% Sr. Yw- vet NOD 
~ P32 NAME oF \) First Middie ton 4. DATE Month Day Yeor 
DECEASED E OF . 
< [_Crpe oF print) Vyoxs re Wa ¥ DEATH t 19, 


6 COLOR OR RACE |7. manne [] Never MARRIED fg | 8. OAPE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: fost bicthdoy) ae 
oe WN, wiooweo [] oivorceo [] 2-aAa-9¢ eos 


sf -» 1%eZ_, to_ ka pee Ze 196-2.,that | last saw the deceased 


vie 12... ‘and that death occurred at/=(.45" A.M, from the causes and on the date stated abave. 
: ADDRESS (Street, city or town, tote) y __py DAI! bad 


21. | certify that | attended the deceased fram._ Ver 
alive an 


A 
EC : ¢ 
page 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. Poges_] ond 2 should be filed with 


Sees wo. LEEL 
nuseuns OL, 10> F- Yo whadyrtir, 


To. REM, baile ‘2b. DATE THEREOF 7 T2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. 1664. ‘or county) (Stote) 
AL (Specify) 
buria b/i1/60 Cedar Hill Cemeter Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. 7 iat 


Weal OM Meneg, Co 2FOf-1Y ESRD _\om 


a 2 
c = 
= = 
33 
3 oe 
2 Fs To. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) “a 5 
te ray wast Vira, 
5 wes ‘ Were y tons Hvalor 9 Cesmotths wes Viva wre, 
e os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAWKE 
or) § fe 
© 98% 
ates VWewey “Pak \Wwave a} 
= 583 1S, WAS DECEASEREVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= €& Tes. 96. oF unknown) {it yes, give wor OF doles of service) ‘ 
8 of Wesewe) acevdas 
es oy 
3 A = 1B. CAUSE OF DEATH [Enter only one couse per fine for (a), {b). ond. ).] o are ACEI EAN 
2 £05 PART I. DEATH WAS CAUSED BY: oo ae Se y 7 
aes IMMEDIATE CAUSE (0} z Ae 
3 = : 176 X DUE TO # . 
= 52> Conditions, if ony, which Z {bevot Sees 2 ee 
s yes gave rite 10 immediate 5 
3 5as couse (0}, stoting the under. { CUETO ; 
ers lying coure fa a cae 
28359 z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sesig e 
eEBSS y 15 ves (] NO fa] 
2 g 
Pot ss © [7200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ge e2t & | On CONTRIBUTING C) CAUSE OF DEATH 
Zeees S |e EITHER. NOTIFY MEDICAL EXAMINER) 
2esss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
wo 8S & 
25.295 x Heuborer ts: nile tne foclory, street, office bidg., etc.) | 
zs § = em. 19 Jot work [] ot work 7) H 
geste 
o2228 
5 
+ a 
2 
8 
a 
ig 
ss 
£ 
° 
= 


TO HOSPIT, 
moy be r 
TO FUNERAL 


‘2ab. REGISTRAR'S SIGNATURE 


in by the Funeral directar, 


th. Page 
Pages 1 and 2 shauld be fj 


e 


in 24 bi 
jed ii 


ate be executed wi 


Then pleasecemave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event wit 


The law requires that the death cert 


IDING PHYSICIAN: 


E haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Ly 
page 3 shauld be detached far use as the burial-transit permit 


TO HOSPITA! 
may be reta! 


< 
& 
2 
a 
= 


TSM 9/SB 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0803 


Reg. Dist. No. 


1, PLACE OF DEATH we 
‘a. COUNTY 


2 en Sibel (Where deceased lived. If institutian: Residence before admission) 


Mar eric b. COUNTY p ¢ 


: Mont omer MARYLAND 
b. CITY OR TOWN (If outside Clea imits, write | c. U TH OF STAY IN ib 


RURAL and gi tt 
an ond give nearest 2 a) Ae 


< 
¢. CITY OR TOWN ([Eoutside corporate limits, write RURAL ond give nearest ae 


West atthir/le, 16 ih 


4. NAME OF HOSPITAL (Foti hospital, give street addres) 
OR INSTITUTION 


d. STREET ADDRE: @. 1S RESIDENCE 


3 ; “ON A FARM? 
nish Saar tateaa rate thiesp: L9H, Yaos Manar LD. SD) ORI 
3. NAME OF Fi i. 
DECEASED ri 2. ag yy; A, ae ik loth one Month Day Yeor 
(petra 2c = twaffer Bakersm, DEATH 4 9g 1962 
s oe iF) i. =e RACE |7. MARRIED [] NEVER MARRIED gy ©. DATE OF BIRTH 3 AGE a yeow [FUNDER 1 YEARIIF UNDER 24 HAS. 
jst birthdoy) | Manth i 
e tuh sev wisswen go pivorceo’L] g sw: Des om. jonths] Days | Hours] Min 
Ta. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if rgtized) ents? 1a 
So 1" Ro oe off) & Maryland. pee 
13. FATHER'S NAME TA, MOTHER'S MAIBEN NAME 
3 
John J. Bakersmith Mar - Barr 
Ts, WAS DECEASED EVER INU. 5. ARMED FORCES? 1. SOCIAL SECURITY NO. | INFORMANT a 
(anno, or unknown) IHF es give wer or doles of service) te ooeey> / he 
Nol pf old. Hes < fadand > 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH = only one cause pepline TE. (0), (b), ond (¢)-} 
PART |. DEATH WAS CAUSED BY: - f % 
IMMEDIATE CAUSE (0) oa hed 
> 


TRAE 


Conditions, if any, which (b) 


DUE TO 


gave rise ta immediote 
cause (0), stating the under- DUE TO. 
lying couse lost. S 


F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
= 
3S yes) Nol] 
& | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120F. (City or town) {County) {Stote) 
3 Hour a.m. Nihiie.. Natron factory, street, office bldg., etc.) ! 
= p.m, 19 _|ot work [] of work [I vy 
3 
21. | certify that | attended the deceased fram..__ye"*~__ 1 192 to, YAN -, 19@,that | last saw the deceased 
alive an___ = Gd_.o ang/that ideath Beenie ot el, fram thé causes and an the date stated abave. 
/ ADDRESS V7; city or tawn, state) DATE SIGNED 
ACTUAL Y) 
siGnature_A_/£1 BLL, MD C926 LAG LP KA. AA. eBaes an eeee age 


| 
roe 
murs Lege 2h pe 


FEL DAM. 


Vibe 


athe fl 


220, fEMOVAL leech 22b. DATE THEREOF 72c. NAME OF CEMETERY Of CREyATORY 22d. LOCATION. {City, town, or county) (State) 
2/1760 \Mt, Olivet Cemefér e 
a sue 
23. FUNERAL precio '$ SIGMATURE rp, 2da. REC'D BY REGISTRAR | 24bSREGISTRAR'S SIGNATURE 
PD 
qld airs Hons. auger 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) US8U4 
99.9 CERTIFICATE OF DEATH ed al ele 


oh 


gave rise ta immediate 
couse (o), stating the under ( OUETO 
lying couse last. (et 


carsitianchit ony x Ai a OF i ibe x Color a 


ronsit permit. 
, crematian, ar remaval, and in any event within 72 hour, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. Ea) 


ane F 
S 3 Fa ti Az PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. IF institution: Residence befare dmission) 
= + o. TY 
ef 5 3\ te Montgomery MARYLAND * Washington D.C2 CON ms 
an) 2 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
os RURAL ond give neorest town) 2 ae ae 
53. Be the sda “(frat ) 152 days Washington D.C. BT] - 
£ 23 4. NAME OF HC HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. «13 RESIDENCE 
&:: a U.3.Naval Hospital 1707 Surrey Lane N.W. Yes C] No 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Em {Type or print Incile Herold BARBARO SeaTu January 19 1960 
ae S. SEX 6. COLOR OR RACE [7. MARRIED PX] NEVER MARRIED [-] |8- DATE OF BIRTH %. AGE {in {in y gon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 iG f 
se Female Caucasian |wicowen Divorce (J 8-22-05 py ae 
3 ae 100. USUAL oe EON (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 ee during most of working life, even if retired) 
Re Housewife c-- Maryland USA 
2 e I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an Edward E. Herold Iucile Allen 
= ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a & (feu ho, or OARS a} AU pass gioaiwr ‘dates. oF saree) 
eae no | -- -- Hospital Records 
g £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (<)-] . INTERVAL BETWEEN, 
r PART I. DEATH WAS CAUSED BY; 
es IMMEDIATE CAUSE (0) ce 700; 
£é vfs F2 & DUE TO 
= 
2 
3 
2 
5 
E 
5 
$ 
2 
3 
2 
2 


nding physician. 


z 
Q 

i 

3 YES; No] 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© ]UF EITHER, NOTIFY MEDICAL EXAMINER) 

G }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
a cur “Monat While Not while factory, street, affice bldg., se) 

= p.m. 19 lat work [] ot work C] 


21. | certify that | attended the deceased fram_AUgust 21st, 1959_, toJanuary_19th19 6Ohat | lost saw the deceased 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


5 alive on_January 19th __, 196Q.__, and that death accurred at. LLO5PM, fram the causes and an the date stated abave. 
5 ADDRESS ih city or town, state) OATE SIGNED 
3 Sienan Cer Alef, 

a i] SIGNATURE. f 

& 

5 PHYSICIAN'S 

& NAME (Type) C oW. BRAMLETT LT MC USN 

? Ro. reais cae 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

£ ci . 

2 Has & 1-22-60 Arlington Nationa’ Virginia 


= se . rn Sarg ADDRESS Wash.DC 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wler's & Sons Funeral Home,1756 Pa.AvesNW oar JAN22°6O | 9 Citta £ Kinug 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a deena EXAMINER’S CERTIFICATE OF DEATH aa TE», 00805 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND ‘0. STATE b. COUNTY 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if dutside corporole limits, write RURAL ond gi rest town) 


y ZL? 
AH doa 
d. NAME OF HOSPITAL OR InsTif#TiQN (If notfin hospitol, give sth! oddress) 


n 
pe 
i=] 
mm 
a 


@. 1S RESIDENCE 


eat eee !¥7A7 10) NOR 
Middle Los! 4 Date Doy Yeor 
OEATH > :whe 


3. SEX 6. COLOR OR RACE [7- MARRIED (QL NEVER MARRIED [JEP DATE OF BIRTH 
wivowep [1] pivorcep [] /- 3~ 7F (me) 
10g, USUAL OCCUPATION [Give kind of wack done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIETHPLACE (State or Foreign count) 
WORDS SER MIGE 
ROME, OHIO 


9. AGH gr yeos = |IFUNDER = | IF UNDER 24 HRS. 


Ae Months] Doys | Hours | Min. 


‘2 hours after death. 


2. CITIZEN OF WHAT COUNTRY? 


ond 2 with the State Board of Health, 


fe Yee4s|ASSOCIATED PRESS ASG 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Po aa 
LEONARD BERKLEY MARY A. DeVOSS 
15. WAS DECEASED EVER iN v, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 
se meant Ula om [7501-3062 Mes. Mary C. Berkley, 8707 Reading Rd. 


‘Sitve Spri a INTERVAL BETWEEN) 
ONSCT AND DEATH 


7 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
oie DUE TO 
Conditions. if ony. which 


gove rise to immediote couse 


"s Office along with form PM3. Page 5 moy be rete’ 


in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


AMINER: This certificote should be executed within 24 hours after deoth. 


S 10), stating the underlying, OVE é 

« couse lost. fe}. 
Zo Z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
bo »12 ae (oh) 9 PERFORMED? 
85 nt yes] No 
os B [oc BATERNAL CAUSE Was | _[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Por or Por It of item 18.) 

5 Yi 

Bs § | CAUSE OF DEATH. 
Se a 
oe 3 [a0c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {(Stote) 
£6 5 Hour 9, m While Not while factory, street. office bldg., e 
De = Pom. Wy ot work [] ot work J 

2 
Fo 21. N certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry X. and in my 


opinion deoth resulted from: Natural causes K. Accident [1], Suicide [], Homicide [7], Undetermined manner [] 


DATE SIGNED 
SONATURE aor. yin 2 SR map, CHIEF MEDICAL EXAMINER 7] 


bd 


4 should be forwora 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pa 


ASSISTANT MEDICAL EXAMINER [_] 


ti 


or its designated ogent, prior to buriol, eremotion, ar removol, and in any eve 


-" oe eager J a F324 SCAQLA _ derury meDicat EXAMINER /- 2¢-L0 

Fa B eal ‘Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
o* i 1/60 PARKLAWN CEMETERY : MONTGOMERY COUNTY f, MARYLAND 
Cane Ee RSS NC. BHSer SPRING r a REC'D BY REGISTRAR | 24b, REGISTRAR'S StGNATURE 

5M 2/57 ae Aah OATFEB 3 60 Aas eaters 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
080% CERTIFICATE OF DEATH QUSU6 


Reg. Dist. No. 


— 


q 


pe 
& Pied 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
é& £3 \ COUNTY "MONTGOMERY marviann || % STATRARY LAND ». COUNTYMONT GOMERY 
£ a 3 b. CITY ORTOWN Wi outside ¢ corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
te SELVER SPRING Sings March 9] 5G SILVER SPRING 
2 2 2 da. Prayers ue (If not in hospitol, give street address) d. STREET ADDRESS e. Rese 
ee: 4 201 E, WAYNE AVENUE | 201 E, WAYNE AVENUE | ves) nal 
£5 
3 
é 


200. ACCIDENT No teen ot oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Haur a.m. 
p.m. 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


While Not while 
jot wark [7] at work, a 


MEDICAL CERTIFICATION 


oe 3. tees First Middle Lost 4. Sg Month Day Yeor 

a (Type or print) EDWIN SHIPLEY BILLHIMER, SR. DEATH JAN. 14 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [x] NEVER MARRIED [] | 8 DATE OF BIRTH 9 Reel IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=, last birthdoy) [ Month: cat 
2 3, MALE WHITE wivoweo] —ovorceo Q] | 22/26/84 7 yee | el ae 

2 ae 10a. USUAL DEON, (Cie kind i work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
$582  laudompeatereteerredy” | automobile VIRGINTA U.S.A. 

oo} 3 ne 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 38 WILLIAM HENRY BILLHIMER KATHERINE BOMAN 

é 8 icp WAS DECEASED. Pea U. 5. Es Eee 16, SOCIAL SECURITY NO. INFORMANT Address 

= 7 ag ai eed a aie a , : . 

§ of Fyre) | Maes dve wor erdom of evi! | 5789125202 | Mrs. Genevieve L. Billhimer, 201 E. Wayne Ave. 
uo - 

eres Si som 

3 % 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢).] eS ive Tibial peeTwith 
ao z PART |. DEATH WAS CA‘ Y: ¢ > CST7 I 4 ae < 

2 5 = Tanediate cause ‘e) MCESTIVE EA BME ona 
5 =F 450, 7. DUE TO A. SS *, 

3 Conditions, if ony, which Ps PRT EPO Sctfecsis Ent. f2-S 
8 gove rise ta immediate 

3 couse (0), stoting the under. ( VETO 

2 lying cause lost. ) ee ~ 

3 Parr Il. eee x CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. pee 
: O . TROSTATIVSSA ves) No D 
2 

< 

yg 

o 

a 

x 

z= 

° 

2 


3 ae , 1942 that | last saw the deceased 
oA, fram the cquses and on the date stated abave. 


F hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled i 


the registrar prior to burial, cremation, ar removol, and in any event within 72 hou: 


page 3 shauld be detached far use os the burial-transit permit. 


y ESS (Stree! or town, stote) DATE SIG) pe) 
q j SIGNATURE “Ur a 
Ic 

fe Mnciiene Bee B. SNOW 8 te. AAC SY PER ieee 

% 3s 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

= = FI, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 

° 5 

a an iBSy , INC. OPEV ER SPRING, MD, 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S pana 

15M 9/58 poste. DATE_JAN 1.8 ‘BO Citta & Panwa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0802 CERTIFICATE OF DEATH ney tiene RET 


3. First Midgie 4. DATE nth Dey _  Yeor 
DECEASED > (‘8 
(Type or print) in Witoter won DEATH pon : aS 1960 


= 
S 5 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3 id 0. COUNTY 7 0. STATE b. COUNTY 
© 330 Monlgomer MRARYLAND dxkexiy MD. MONTGOMERY 
€ 8 b, CITY OB TOWN (IF outside corporote limit, write | G/LENGTH OF STAY IN 1b c. CITY OR TOWN (If oypide corporote limits, write RURAL ond give nearest town) 
2@: Ee A 7 WIE 722-7 Chall 1, ROR OED SILVER SPRING 
3 22 d. NAME OF Tail (lffhat in hgspitol, give street a 3) ya. street ADDRESS OOO2ZY NEWELL COUR e. IS RESIDENCE 
ro) 5 "I ¢ OR ie KR — Prete cctere bh DOOD ‘ON A FARM? 

~ o oi $a “Ae, 4 yes] N 
ee: ox Fy Lev ak : O nog 
2 oO 

3 

> 

oS 

2 


& Oneal. 8. oat OF BIRTH 


7. MARRIED EJ NEVER MARRIED [J IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


Wel 


1S ¢ C é lost ea pel 


WIDOWED [} DivorceD [] 


— ) 


a 8 
¢ = 
eS 
Sec! 

on 
 ~ at L____ 
S ea. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHAJACE Ear or foreign country) 12, oe Of, WHAT,COUNTRY? 
os Sos during ines of po life, even if retired) 
8 83s ig 3 
x oy C7. ~ 
5 Bev : : 
niin nol, 3 s 13, FATHER'S NN; 14. MOTHER'S MAIDEN i LET COLEMAN 
© 88% A fa 
8 gee 
= 558 15, WAS DECEASEDEVER IN U; S. ARMED FORCES? iy TAL Ppa) TZ, INFORMANT ~ ‘Address 

2 
= age TYas, near unknown) If yes, give war or dotes of service) VIEL 4 EOS, 
2 pin “Li S¢ bilrer 
2 $3 
3 28 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] . INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ay ae ‘ ONS RAND IES 
2 a Se IMMEDIATE CAUSE (0} c 
5 tRe y . OUE TO . 
= 3. > Conditions, if any, which (b At ZA 
$ 8 Eo gove rise to immediote 
= gfe couse (9), stoting the under. ( DUE TO 
g § =o lying couse lost, (©). 
© bye pa Re 
228 os” Fa Past Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|}9. WAS AUTOPSY 
ae eS 4 |= 
veges 5 yes} Not 
Fores © |'200, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item ¥B,) 
eeee° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Loess & [20c. TIME OF INJURY Month, — Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
FAG 8 Hour 0. n. While Not ile foctory, street, office bldg., etc.) ! 
Sse 5 = p.m. lat work {_] ot work t 
Oe. 85 
z ge Be e/a 19.___., to... <Beer.. 2, 196Q,that | lost saw the deceased 
= avo 
om % 5 pa; 2. and that death occurred ot 22. PM, from the causes and on the date stated above. 
Fy $7 e) DATE SIGNED 

oe 
< - 
es jes 
ze ta — 
wae PHYSICIAN'S Ws ; _ 
feg2 NAME (Type) tll gs ° Jon 2 arte 2 
e a ne fe. 
3 23 2 ? ‘Zo. BURIAL, SHERATON: ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. TOCATION. (Cin, town, or ein ty) (Stote) 
>5-B* pec 

ae: BURTX 1/28/60 GLENWOOD CEMETERY WASHINGTON, D.C 
- - 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
RNER E, PUMPHR Bg 


SILVER SPRING, MD, |,,, JAN 2760 nth £ Kren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QU8SE8 
a: CERTIFICATE OF DEATH 


. PLACE teas “ ‘ boy Pore (Where deceased lived. If institution 
0. COU Verely A ReaD ee ie b. COUNTY Vato 


b. Pay in TOWN (IF syle Es te EF nin write | c, LENGTH OF STAY IN Ib c. CITY_OR aw: (lf outside, » corporote limits, write RURAL ond give ni 


ted with 


a 


ee Poge 4 


5 
$ 
3 
3 
rf gad-give nea 
ee ad Vedra get [6 ide — wads! , 
rs NAME OF HOSPITAL (IF not in hospital, give street oddress) STREET ADDRESS> ©. 15 RESIDENCE 
a x & OR INSTITUTION at ys ON a FARM? 
= Vat ves [] No 
aa 
3 5 3. NAME OF > Fy 3 Middle 4. DATE == Month s Yeor 
* Br ky 
& 23 (Type oF print) REVS Kk See 5 ek F 0 Uy PF BEATH Atala 920 
ety 5. SE 6. COLOR OR RACE™|7. maRRieo [] NEVER MARRIED [] ioe >. ASE In xeon Peunbe bani TF UNDER 24 HRS, 
b 2 f = lonths| Doys Min. 
iS a. LL LHty wipowen fd pwvorcep [J 152 1¥97 yom | o big 
£ es. a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
3 8Ss during most of working life, even,if retired) a <) USS. 
Sts oer htt 2 Paced Leste pid As pron, | 
g 528s 13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 
2 of A, 
B Ber Ygtflcer wn Perr freorert + 
= 5es 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT dress 
eeene te Sgr Mi Sates eye by 
= 5 , <oou i i ot 
i pep Gat Corley, For S fii | 
le 
y oes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
g§ set pie Vide ONSET AND DEATH 
: "ART |, DEATH WAS CAUSED BY: >. 2 a . a ; ; 
Bas IMMEDIATE CAUSE (o)_ __ (© 7 O TY ARY gcc Lks 26m INST yk Ou 
5 =£e$ L29.0 DUE TO 4 
= fe > Conditions, if ony, which ww Unto, wea orpAre Mere it Aree 2 Ytarcya 
AS Re gove rise to immediote 1 3 
3S fat ouse (0), stoting the under: —— f > 
getey Iiefesns a Re On TRA a Co in + feos 
‘ere yang Ree UES 
398 5 * Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
eo _ $ 
nue veld Decobkibes “lnedlitan ae 
ef 36S s d s A dA . Ay 
2 © gu 
F oF 3 § © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
segee & | or CONTRIBUTING C1 CAUSE OF DEATH 
ge8e5 & [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sezes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Store) 
Bos vy Y. ry) 
>ptes 6 Hour om eum While Not while foctory, street, office bldg., etc.) | < rs 
EsEr§ 2 p.m, 1% jor wack (J or eon fl cae! 
Of.55 = a i> Y 
zis = 21. | certify that | attended the deceased from,___ YALA AM 19 SRS) to__ Gn 1/3, 19 ¢O that | last saw the deceased 
ao ay a 4 s 
“4 SS 3 a alive an____>shAN des, a, et 60, ofd’ that death accurred at 7/3 44M, fram the causes and an the date stated abave. 
rOBo ADDRESS (Street, city or Caer stote) DATE SIGNED 
mee otf 
245 0 ACTUAL 
B35 / SIGNATURE. breed 
ara ‘ 
ro, 3s PHYSICIAN'S ie cell. oy 
=e z Ze: NAME (Type} vo H mM Fau % « LA 
Bebos 
a 3 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAMI 101 town, nt) 
2°32 j J 7 " F CHAETERY OR CREMATORY ty. county) (Stote) 
9 $* REMOVAL (Spesify as eA7- 
zpege [-/é- 60 inichaae at dae a a 
2 9 = 2 yy JERAL Sige. eee DRESS, Raa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.A15 (4) , te (ot oe ate eeg Ui; ‘ aie 
eu) i Mi\ oar JAN 1 8 60 Clithun £, Fiiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
088i CERTIFICATE OF DEATH Q U8 0) 9 


— 
\ 


Doys | Hours Min. 


lost bigthday) [Months 
ail 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White wipowep [] oworceo | January 28, 190) 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during mast af working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


= 


Cook Railroad Virginia U. 6. A; 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Booth Cora Vaughn 


Sg Reg. Dist. No. 
& § > a. es sae ae ye 2. eo ansaid (Where deceased lived. If institution: Residence before admission) 
°v 9. 2 b. COUNTY, 
“ 32 Montgomery MARYLAND || Virginia Prince George ¥ 
= ° 8 b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
) $ RURAL ond give nearest tawn) B 
52 deys Hopewell x 
ae 3X 
} ees & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° = < Ya) é OR INSTITUTION ON A FARM? 
= : : 
a5 _ The Clinical Center, Bethesda 1), Md. 403 Allen Avene YesiL] NO 
@: 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
~ Ue DECEASED OF 
eas {ype or print) William Lee Booth DEATH = Janua: 28 1960 
= é 5, SEX 6. COLOR OR RACE | 7. MARRIEDRO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 
2 
3 
2 
3 
¢ 
: 
¢ 
Pe) 
a 
8 
PM 


(replace a iat ARMED oa 16, SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
No | IL20-10-2169 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-) ANTERVADETAVEEHY 


Then please remove corbon popers. 


After this certificote hos been signed by the ottending physicion ond completely fi 


National Institutes of Health 
_Bethesda 1), Maryland 


PHYSICIAN'S 


NAME (Type) GORDON C. SHARP 


2 
x) 
g 
8 
= ee 
é x 
= < 
8 = 
a 3 PART |, DEATH WAS CAUSED BY: 
@ 4 ev immeniate cause (o| Hepatic coma with irreversible shock 
3 g AS DUE TO 
= ge Conditions, if ony, which «) Hepatic metastasis 2 weeks 
Fy ES gove rise to immediate 
as gs couse (0), stoting the under. ( DUE TO 
Sere sie parghersel «)_Bronchogenic_carcinoma 
ey aes ene Soure oe Cae 
im; 5 iA ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieee 
SRHES * he 
gages < ves] NOD 
Ee ane = [200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ta ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages 1G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esies 5 our’ eat ane, =. olariec foctory, street, office bldg., etc.) | 
zsE75 3 p.m. 19 lot work [7] of work i 
OR. 88 " 
Zee ae 21. | certify that | attended the deceased fram November 16, 1959_, todanuary. 28. ., 160. that | lost sow the deceased 
2 3 : 
= 3 alive an__. ary..28__ Ps 19. 60__ d that death accurred ot 82254m, fram the causes and an the date stated above. 
3 C ] ADDRESS (Street, city or town, stote} DATE SIGNED 
3 
6 ACTUAL . 
3 SIGNATURE wo. _.dhe Clinical Center 1/28/60.. 
@ > 
3 
3 
s 
” 
° 
& 
& 


the registror prior to buri 
~ 


ef 
TO FUNERAL DIRECTOR: 


ee 
qo 

aS ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME_OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
oy OV; rein VL , = hi n 

ae POUT R 1/60 Fon ly Suuthhnuipriar County, Yo 
‘de REGISTRAR'S SIGNATURE. 


< 
a 
> 
a 


. FUNERAL DIRECTOR'S SIGNATURE 1/5) AQDRESS 5 Qdo. REC'D BY REGISTRAR | 24b. 
Will T¢hg F i O’eMNA: ne vL 
W Wilheenn the) 3 4e i a wees _¢- |oatFEB 1 60 Cuithun & Fins 


15M 7/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hg = 
0.88 CERTIFICATE OF DEATH OUS20 


Reg. Dist. No. 


ome 


~ 

2 Vv 1, PLACE OF iy) ‘ 2, USUAL RESID iE je fecenied lived. If institution: Residence bebgra.admission) 

& " 0. COUNTY (MARYLAND °. b. COUNTY 

2 ad aa oae, 
5 

3 


b. ‘ae cre ig TO, earns write | c. LENGTH OF STAY IN Ib ei aes aa corporote limits, write RURAL ond it ofest town) 
es 


E OF HOSPITAL [If not in mn give street pb ty 5 os ie ADDRESS ‘@. 1S RESIDENCE 
cal STITUTION: Gr / ON A FARM? 
~ Ht yes[] Not] 
3. NAME OF First Middle lost 4 


after death; Page 4 
the’ 


® 
Lf 


DATE Month oy Yeor 
s) DECEASED = = OF %y 
2 7; int] gf f- > DEATH i 
2 {Type or print) ace a icvd 27 sas A=) 
~ 5. SEX 6. COLOR 0} oo 7. MARRIED Be’ NEVER MARRIED [7] | 8. DATE OF BIRTH ., In years: 
3 3 37 Girthdoy) 
ia Lt te be 7/1 # \wiooweo [J Divorceo [] 2B re <pyfi. 
£ 100. USU 'UPATION (Give kind of pork done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPIACE Atote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 dori ‘of working life, even i /etired) 
Z VE = 
z oo 


jicion an: 


13, FATHER'S NAMI 14, MOTRER'S MAIDEN NAM] 
Dyn ee Ma 


<F 


PR . Wi Seb ieu ly U.S. ARMED Garey 16. SOCIAL SECURITY NO. | 17 INFORMANT : V4 
Ae Soe aay fess ” a 
\ a 2270) dimes |V. 2/2 Ye 5g noma SD, 
os 
EE 


18. CAUSE OF DEATH [Enter only one couse per Tsp {0}. (b). ond (€).) 


PART |. DEATH WAS CAUSED 8Y: 
| IMMEDIATE CAUSE (o} fel 2-23 8 ae 
uf amt DUE TO > 
so 


Conditions, if ony, which 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


A 
ha: 
ECTER: Al 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registrar prior ta burial. cremation, ar removal, ond in any event within 72 hours bec | 


x 
i 
o 
= 
a] 
e 
2 
3 
° 
= 
ry 
‘ é {b) 
28 gove rise to immediote DUE TO x 
S cause {0}. stoting the under. vy L. 
g2 lying couse lost, to. 2-4 satin ==) 
© 
2 3 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. WAS auTorsy 
ES bm 
one 3 0 $ yes] not] 
Pie = ['200. ACCIDENT WAS UNDERLYING 1} | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
i393 & | OR CONTRIBUTING C] CAUSE OF DEATH 
22 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. FLACE OF INJURY (Home, Fee, 120 (City or town) (County) {Stote] 
5.2 6 Hour 0. m. While Not while Rector Keine? 5 tions Bien: tc) 
si 3 p.m. 9 jot work [] ot work [J la H 
¢ 2 21. | certify that 1 attended the deceased mem (, 192 Ahat | last saw the deceased 


alive on_. , from the causes and on the date stated above. 


actuat & 
SIGNATUR! 


ry PHYSICIAN'S 
ee < NAME (Type) 
= a YL : 
BSY To. BURAL, CREMATION, [22b. OAT THEREOF Oe “OF CEMETERY OR ay ae 2d. LOCATION (City, town, ae Sag: ? {Stolp) () 
2 be Leos oy, (2>/CO G pie. 7772 
eu 2 eUNesAt DIRECTOR'S syBNATORE fe a) hig read. moO BY or ope 2a. REGISTRARS 1 HeOATOR, 


a? 
¥S,AlS fa AN wor GD fhrrenc. ~ 3 Armee p) vare J 


| 7. MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
087 S:tan 5,1;CERTIRICATE, OF DEATH 


QU8Li 


Page 4 


0. STATI 


Maryland b. COUNTY = Mio) 


Montgomery ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY 


ntgomery 


eh. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond 
RURAL ond give neorest town) 


y the {J director 
uid. be 


give nearest town) 


Rb Rockville 


3 #3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS Je. 1S RESIDENCE 
- x OR INSTITUTION. / ON A FARM? 
a 413 Bernerd Place 1413 Bernerd Place yes] No® 
S 5 3. ane Ss First Middle tost 4. pA Manth Doy Year 
25 Ape or ith AGOSTINO (nmn) Borzgfo| tom January 13 1» 60 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 2f 9. AGE silos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o 2 ts Mapih: He 
2s Male White WIDOWED KX] vivorceot] | Sept. 7, 1877 5 egjhs| Days | Hours 
4 10a. USUAL OCCUPATION {Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
2 during most af warking life, even if retired) 
. Retired Contractor Italy USA 
2 FATHER'S NAME Ee 14. MOTHER'S MAIDEN NAME 
8 2 2 
2 Nick Borzgllo “ Rosea Pizzi ao ; 
e pk doling nil rast Inada dete 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address Silver Spring 
¢ No None Mrs, Mazzio-daughter-1325 Dale Dr. Md 
Ey 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). and (-] “te ae eae 
§ 7 haw 
FS 


PART I. DEATH WAS CAUSED BY: Le. = é ig 
a. . IMMEDIATE CAUSE (a). 
ent noe Cora, ys SE AB 


| Ze 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


a 
€ 
5 
8 
a] 
iH 
6 
PS 
6 
a 
& 
= 
a 
> 
= 
oD 
e 
2 
b 
° 
= 
~~ 
Se Conditions, if any, which (b). 
BE gave rise to immediote 
Ba cause (0), stoting the under. ( DUE TO We eee 
pee, lying couse last. @ 
285 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTADT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was SAI bP: 
go 6 |= 
foes < ie 5 No [] 
ee y 
Po2 = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port Il of item 1B.) 
eee & | fe cittien: NOTIFY MEOICAT EXAMINER) 
s £ uv a 
cet 3 
ogs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, re 120. {City or town) {Caunty) (Stote) 
ao 8 8 Hour o. m. While a Not while foctory, street, office bldg., 
ey 1 work [-] ot work ! 
ee 2 Bas o 
a0 5 
gs > 21.1 certify that (I} (this haspital) attended the deceased fram._______---------.. I@--- ,.ta----------------, » 19____, that {I} (we) last 
2 . 
Sa saw the deceased alive an.___________ | and that death accurred at ____. M,-fram the causes and an the date stated abave. 
os 20. SIGNATURE 2b, DATE 
BE? ATIENDING MED STAFF eo! 
gs i DIRECTOR PHYS. Gn 
RGD j pele Ss nee 
more ype) 2 
Sea2 Stephen Jones 2. ; 
ae 
a eS = ee eens Met AA ee 
BZgo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEM: TERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 
Oo,53 REMQVAL (Specify) ae. * D Cc 
eS a Buria 1/16/60 Mt. Olvwet Cemetery Washington, D. GC. 
ee ane piatetor: S SSAA B Aes M Land 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 obert A. Pumphre ethesda, Ma an ; . 
ae) y ry DaTeJAN 15 '60 Onthan £ Kash 


th. Page 4 


afte 
hysician ond completely filled in by the funeral 


ificote be executed within 24 et 


ing pl 


The law requires that the deoth cerfii 


After this certificate has been signed by the attend 


haspital ar oftending physician. 


IDING PHYSICIAN 


® 
‘CTOR: 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. Poges 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


'‘@ 


TO HoSPIT. 
may be r 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) USi 2 
0882 CERTIFICATE OF DEATH Reg. Dist. No. 215 


15 Mage oc hid z “ne (Where deceosed lived. If institution: Residence before admission) 
2. oo. b. COUNTY 
Montgomery cca Tae Maryland Montgomery 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Bethesda (Rural) _lday _||56 Silver Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street address) fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital yes [] NO fd 
3. NAME OF First Middle Month Day Year 
DECEASED © OF 
(Type or print) Loretta Ann BOWMAN DEATH January 21 1960 
5. SEX & COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A ee" Months] Days | Hours| Min. 
Female aucasian |wioowmf  oivorceot) | 12-7-99 Os 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife -- New York USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Whelan Anna Lenahan 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5. 00, oF unknown) {If yes, give wor or dates of service) 
No eama ys None Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {o).] INTERVAL BETWEEN 


° ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: Se y s NON Silo Sess 
IMMEDIATE CAUSE (0) Chnenie Lpaigbahe = a | Za Ya 3 


ba] tO DUE TO 
Conditions, if ony, which (b) 


gove rise to immediate 
couse (a), stoting the under- ( OVE TO 
lying couse lost. co 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes []_NO fg] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 


Hour a, m. While Nat while 
p.m. 19 Jot wark [[] of work 


20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) {County) (State) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION: 


Januar 20__, 1960_, ta January 21... 19. 6Qhat | last saw the deceased 


_, and that death accurred at 4340AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


, 19.60 
Sune FCG. Gaswuairt |p Ae 
haketves, R.G. GALBRAITH JR., LT MC USN 


‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
‘AL (Specil 
Bu A Arlington National Arlington Virginia 


og : d ; 
RIBERA. DIRECTORE 127, _ LODRESS 2a, REC! STRAR | 2b. REBTBTRARS SONAR A 
‘al = ey Silver Spring, Ma. | oar TAN 2 


thin 24 eo oe Page 4 


ING PHYSICIAN: The law requires that the death certificate be executed w' 


Mmaspital ar attending physician. 


AN 
by 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITA 
may be ret 


< 
& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G Si 3 
0824 CERTIFICATE OF DEATH ee 


« 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 4 a. COUNTY ieanvianie a. STATE -OUNTY 
2 Montgomery Maryland ‘von omery 
3 b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give necrest town) 
RURAL ond give nearest town) ‘ae 
2 Bethesda 19 days Silver Spring © ¢ 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“2 Oo on / OR INSTITUTION, / ON A FARM? 
S 
2 U,_S. Naval Hospital = 9313 Sudbury Rosd SNCS 
He 3. DECEASED. First Middle Lost 4. pal Manth Day Year 
3 (Type o print) Frank Mark BRADIEY DEATH January 16 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 hy. 82 lost_birthdoy) [Months] Days | Hours] Min, 
Z Male Caucasian|wiowe R] —— ovorcéo 2h TT ys 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ag during most of working life, even if retired) 
es nis 2S 3 Sgr er Maryland USA 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
ole I Dennis K. Bradley Catherine Tehney 
Fl 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E {fer 16, oF unknown) (IE yen, give wor or dates of tervice) 
E No pve SinL)Ivan 0. Irwin, same as #2 above 
. 1B. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (¢)-] INTERVAL BETWEEN. 
4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥ 4 y \ t E 
5 : IMMEDIATE CAUSE (a) Obstructive Jaundice 
= IS UK DUE To 


Conditiprae iisans rawiich In bokic Co th Hepatu Lnval + 4 me 


gove rise to immediote 
DUE To 


couse (a), stating the under- ry 
lying couse last. © f\ele no cone wnone- rec tosrg maid mete lu. 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. er 
> \2 a ee 
“15 ves [ No] 
= [ 20. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
iS OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
ray Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= Pim. 19 [ot work [J] ot wark H 


1960 that | last saw the deceased 
, fram the causes and an the date stated abave. 


__, and that death accurred at_3? 


21. I certify that | attended the pregaraa ron December 29 , 1959, to. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


= Ee ADDRESS {Street, city or town, stote) DATE SIGNED 
eae wo. ...U. 8. Naval Hospitel 1-16-60 
} Natty, John Wood DAVIS, LT, MC, USN _Bethesda 1k, Maryland 
t 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
St. John's Cemetery Long Green 


AvoRESBaltimore , Made | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ee \S Fina 5 1703 N.Patterson Pk.Ave. | oafAN 1 9 ’60 Crihen £ Kao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 US 4 
‘ CERTIFICATE OF DEATH 


ad 


Reg. Dist. No. 


ne 
& g = s 1. PLACE OF DEATH vw 2. Mee) ake ane (Where deceosed lived. If institution: Residence before admission} 
o ® eo. COUNTY oO. b. COUNTY 
ace MARYLAND Massachusetts v 
3 - b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
( 
53 RURAL ond give nearest town) = a 
§2 27 da; lowell ‘ 3 
at Bethes 7 days £3 
2 2 = = d. BA. cla {If not in hospitol, give street address) d. STREET ADDRESS e. Suen PARE 
‘ Ol 
@: Se ee The Clinical Center, Bethesda 1h, Md. 61 West Albert Street ves] NODS 
op 
ee Oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
+ Ue DECEASED | OF 
hae | {Type or print) Melanie Elizabeth Brady death ~January 31 19 60 
fe Geto 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ | 8. OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
Sn Se : 
3 3 1 11 ice Months] Doys | Hours | Min. 
3 f Female White — [wieowe —oworcto QO] | January ll, 19) yrs. 
cS i4 Be 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 83 during most of woy a life, even if retired) . Ma RaveLE Ue Se A 
5 Student (None one ssachusetts Se A. 
B se 
is 5 7 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-as 
2 5 
g ged Roger M. Brady Anne Kostecka 
ie, | £ 3 Ne: WAS bias bie U5, eee bast 16. SOCIAL SECURITY NO. INFORMANT The Nedical Record Address 
Se ey fes, m0, oF unknown) (HF yes, give war or doles of service) 
oes No | None The Clinical Center, Bethesda 1h, Maryland 
: 
— OSs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN. 
o $2= ONSET AND DEATH 
a = ay PART I. DEATH WAS CAUSED BY: 
Hee 25 Fa Se IMMEDIATE CAUSE (0) Cardio respiratory failure 36_hours 
cues tae y 3 3 4 
a Eh= 2 ¥- Pas DUE TO 
ce) o 
£ oe > Conditions, if ony, which Cerebral edema -. 60 hours 
3 BES gove tise to immediote 
= Spe couse {0}, stoting the under. ( OVE TO 
& § a 2 lying couse lost. ). 
Pad re 6 2 ra Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. BaP add 
BSoig ale 
S306 < YESQ) No] 
ea58 9 AIS gp 
= ot 2 § © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Z2ee5 5 | OP etek NOTIEY MeDICAL BUAIRERy 
agpeee 3 ) 
g BES & & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S52 es a (eT While ING! Ohi foctory, street, office bldg., etc.) | 
Esi2& g p.m. 19 Jot work [] ot work { 
Sr 
geey_ 21. | certify that | attended the deceased from_January Wt, 19.60, tc January 32, 1960 that | last saw the deceased 
Sea alive an__January_ 31 __ oe 19 60. __, and that death accurred ot3shOAM, fram the causes and an the date stated abave. 
* 5 3 ia a Z ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
ee © 
Or pe OS Za The Clinical Cent 60 
B25 SIGNATUR ine The enloCenter $s 3 
pare 
mae Re ER ee National Institutes of Health 
Bo 
eee NAME (Type)_DON. CCUBB. ..Bethesda lb, Maryland 
a 8¥o'> Wo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Or5 os REMQYAL {Specify] 
ca os Bur.Trans. | 2/1/60 Lowe]1l Cemetery Li 
2 2 R fi bertyA.. Pay oh ethesd: M ‘anc is," 'D BY-REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
cay RDRRRS RAhgy. permed heysetand 
1M 9/58) oe Sahel Te — Hr cy JATEFER 4 '60 Cnttun £ Hesse 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
Qg23 CERTIFICATE OF DEATH neg bun no JOOLD 


— 


< e\ 

nr 

6 % as “ iV pg soba ee eter {Where deceased lived, If institution: fae before odmission) 

2 2 o. o b, COUNTY 

ess 2 { \ Vi L 2 nN. vena, Mar Mo uty ° er 

. cede na 

£ ud \ b. CITY OR TOWN (If autside cor; ite limits, write # | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and gWe nearest town; 
sh\ RURAL tg nearest town} jie 

Wes LARomsA Chevy Chase 5F 

2 AS ae d. NAME OF HOSPITAL (If nat in hospital, give’street address) d. STREET ADDRESS / e. IS RESIDENCE 
sue ae. OR Sia eed Se vi f ON A FARM? 

. OVS |Washr eee Hosp. ‘fal | 7¥e 2 Kdoe Wood “Ave. Ye) NOL 
ze 
eo 3. NAME OF First Middl. 4. pare Ye 
a are wy it iddle atl 3 Month Day ear 
Fi Clype or prim) (Feuevieve Mae ra in Beara Dan. Al __1960 

xe S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH %. re iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3S = last birthdoy) [Months] Days | Hours in 
Le Female White |woowe ty ower |Tan, 4 /¥697 ye. 4 
€ a 10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign — 112. CITIZEN OF WHAT COUNTRY? 
se during most af working life, even if retired) as a 
Ore BUSE LP ee. Tifinois pel 
+ 2 ‘THER'S NAME. 14. MOTHER’S MAIDEN NAME 
8g : 
3 env Frost Mavthea, Fal vere 


1S. WAS DECEASED EVER IN U. S. ARMED: FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes, no, ox/unknown) (IF yes, give wor or dates of service) 
Pa ee | None Ws 3: Hospital Aes bord 
18. CAUSE OF DEATH [Enter only one cause per Jige far fp), (b). and (c)-] 
PART |. DEA’ a 
ANT DEATIMMEDIATE CAUSE (0) (Cs Froel ete = ee 
44 #0.0 DUE TO Sine 
iS tee . eee ole a7 er “VY 


Canditions, if ony, which (by 
gave rise ta immediate 


INTERVAL BETWEEN 
INSET AND DEATH 


¢ 


Then pleos 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 


o 
£ 
5 
Hy 
2 
1 
2 
= 
= 
e-) 
3 
5 couse (0), stating the un DUE TO - 
% lying cause lost. © 
a ving San eere 
2 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTR (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. Was/AUTOrsy 
52 = 
a3 ) 5 yes] Not] 
ao = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes & [MIF EITHER, NOTIFY MEDICAL EXAMINER] 
xe d 
os & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om | 20F. {City or town) (Caunty) {State} 
58 g NEOs 8m, While __ Not while foctory, street, office bldg. 
si 3 p.m. 19 lat wark [] ot work 
8 21. | certify thot | ottended the deceased from Gypril 4 > 9G, to %.1.., 190,thot | lost saw the deceased 
< 


alive — wy & 19. 6.0 Bs TEs deoth Bi cteeta at_}l_?7 8M, from the couses ond on the dote stoted obove. 


YH ADDRESS (Street, city ar tawn, stote) ee SIGNED 
act Bee tS W 
SIGNATURE : WAND. 2: 2. ae + lnc | an gan US eee 


¢ 


poge 3 should be detached for use as the burial-transit permit. 


° 
ie} 
& 
fez /| |eamws  Ches H. Wels Hen 500 Underwood st. ni Lo > 
B38 Ts. SONAL, CREMATION, | 220, DATE THEREOF mc NAME OF CEMETERY OR CREMATORY SSS Ti. LOCATION (Giy, town, or can)? Slo) 
ree REMOVAL (Specify) . 4 
e : e 23. Se EEG {hf/23/60 ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eralesls) Robert A. Pumphrey Bethesda, Maryland |,,. yan 25°60 Quien £46. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Se 


QU816 


a Hgce Reg. Dist. No. 
) g2 a eee Ors DEATH a 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2: " MARYLAND Y: COUNTS 
; a Montgomery Maryland itcntgomery 
Ea 0 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
 y RURAL and give nearest town) ‘ 
@: } f 
aes / | Bethesda 3 days Bethesda 
22 a d. NAME OF HOSPITAL (IF nat in hospital, give streel oddress) id. STREET ADDRESS e. 1S RESIDENCE 
yates 6 OR INSTITUTION é ON A FARM? 
@:: °° Lme crinical center, Bethesda 1h, Mde_||'\609 Chestnut Street YS 0) NO 
2 6 3. NAME OF First Middle Last 4. DATE ag Month Day Yeor 
= 3- ‘ 
ozs Myer ececial Charles Henry Brinker | °*™ Jan 160 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED fRB NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
3 last birthdoy) [Months] Doys | Hours] Min. 
3 o Male White wibowed [] DivorceD [] May 15, 1893 66 oe 
s ae Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83 during mast of working life, even if retired) 
i co Clerk Government. ‘Land Ue Se Ae 
«Be 8 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52 
e 885 
8 Frank Brinker Shober 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 3 INFORMANT A 
= RA eaaint > aime gete Soro | ee Pa The Medical Record *“"* 
: WWI" ~~ | 578=32=2h02 The Clinical 
g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ti and Atalectasi Rt ONSEL AG DIEEATS 
§ ; DEATH ESA cause (o)_Myocardial Infarction ectasis, Rte Lung. Lys 
= QO7¢ DUE TO 


Conditions, if ony. which «Coronary Artery Thrombosis and Carcinomatosis. 


% Months 


gave rise to immediate 
couse (a), stating the under. ( PVE TO 
lying couse lost. © 


The low requires thot the deoth cer! 


|, cremotion, or removol, ond in ony event withi 


6 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
“4 7 e “OF 
a AS yes} Not] 
me & | 20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g ° & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
SoS 8 Hour 0. m. While (ae ie factory, street, office bldg., etc.) ! 
z cs = p.m. 19 lat wark [7] of work H 
On : 
23 2). | certify that | attended the deceased from. January 6- , 1960... to_January-9.-.. 1960. that | last saw the deceased 


, and that death accurred at_ 


-, 1960. 


hf 


4M, fram the causes and an the date stated abave. 
DATE SIGNED 


Poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been Siege by the ottending physicion ond completely filled 


5 
ea y . ADDRESS (Siree!, city or town, stale) 
= 3 ACTUAL Ck (EM ce 
é: = / SIGNATURE Za Ho ‘, 
= & 
Zegis _|RRAEIASS SAUL GENUTH, M.D. : 
& 8 > Zo. BURL CSE ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
> ya pecity) 2 2 
ae BUuYvAar -12-60 Gate of Heaven Cem, (Silver Spring, Maryland 
6 - pare DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4 obert A. Pumphrey, Bethesda, Maryland |,.y)y 1 1 +60 Athen £4 


@ 
a] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. Naf iH } Siz 
4 oe DEPT. ie eee pee O8k7 2. oe aia (Where deceased ae K ‘ees Residence befare ‘odmissian) 
8 e é MARYLANO: tof * Shit _—~ = 
a = b. CITY OR TOWN OEE 7S Si aa ¢. LENGTH OF STAY IN 1b ‘OR TOWN (If obtside corporate limits, write RURAL and giyd nearest town} 


oN 


Boord of Health, 


Rn2| 13 Gor — R-22 


eae cr d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give str¢et oddress) jd. STREET ADDRESS @. (5 RESIDENCE 
pe RS x ON & FARM? 
peo EZ Z®) EEG Sally yes [] NO fe) 
A << A, = a ee ek 
oeee8 3. AME OF , Firs Middle tot 4. DATE Menth Day Year 
Beley (Type or print) iG OEATH : 3/7 whe 
So 428 6. COLOR OR RACE |7. MARI a NEVER MARRIED [.]|8. DATE OF BIRTH 9. ee IFUNDER TYEAR! IF UNDER 24 HRS__ 
si oze ii Manths | Days | Hours | Min. 
3 ere , wivowep [J pivorceo poe ds Se GIS r. > |e 
eee USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE — ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 
8S 2 eR st of warking life, euen if retired) s 
sees is Vise Male 
Ss g ey 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
geeks VipgadeA Lar 
Zeke 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address =e 
at Sit (Ye, na. er vnknows) {Il yer, give war o7 dotes of cervics) 
size 
06 FE eee = SS Et ee = 
= 3 at 18. CAUSE OF DEATH [Enter only one cause per line for (}, (b), and (c).) Unteevac afte 
zo 6a§ PART I. DEATH WAS CAUSED BY: 
82325 “ AMEDIATE CAUSE (o} ; Ott lerts<crn 
Beeke “Zo / DUE TO 
g-ee2 é nae 
B6SE Conditions, if any. which oy = 
3 SoS gave rise ta immediate cause 
Bepas {0}, stoting the underlying( CUETO 
om 3 og cause lost, = fe — 
oe £ 8 be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autorst 
= Sw Me 
Sigis 5 an = J ASSETS 
coat Te & [300. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Speed & | PRUMARY C1 or CONTRIBUTING CI 
2S=2E i | CAUSE OF DEATH 
236 Sl = es 
ee ere se 3 [20 TIME OF INJURY Month, Day. Yeor — [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ie {RF (City or town) (Caunty) (State) 
etoce Fal Hour 9. m. White NatShie foclary, street, affice bidg., el 
ZPeod = p.m. 9 ot work [] ot work [7] 
Fel or - = 2 A 
ze oe & 21. \ certify thot | tack chorge of the remains described above, held an Autopsy [_], Inspection [s2. Inquiry (J, ond in my 
Oo: opinion death resulted fram: Natural couses . Accident ["], Suicide [1], Homicide [7], Undetermined manner [] 
re eae pare sicneo ~\P 
= TUAL ey 
3 2 a pe LOI od PO-Le hh, re. fm mip, CHIEF MEDICAL EXAMINER () aN) 
ren ASSISTANT MEDICAL EXAMINER [J / 
+= a ov EXAMINER'S Box , s = 3/-+ 
5.258 NAME (Type) _; l if Ds CAL rk DEPUTY MEDICAL EXAMINER Fa ta” 4 Os 
Seen S H tor iE OF wi ‘OR CREMATORY 7d, Lees (City, tewa, ot county) P poe i 
Ogsay 
oft a 3 ee hele i 
er AD ae et aN A ionat 2db, REGISTRARS SIGNATURE 
VS, AISME ; : a ; : 
5M 2/57 ( oe fn oarFER a 60 Onthun £ #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0888 CERTIFICATE OF DEATH 


QU8i8 


PHYSICIAN'S 
NAME (Type) JERRY RIER M.D. 


Ro. BURIAL, As omipt 2b. DATE 
Sree ees ENG 
2. FUNERAL DIRECTOR'S SIGI he 
Wel de 


. ie) 


Py i Reg. Dist. No. 
2 3 (am Pet. 1. PEALE EPEAT Fy Baars RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8 °. y ° b. COUNTY 
Paes KR Montgomery MARYLAND Maryland Montgomery 
. 7) b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
oe Bet! 'URAL ond give nearest town) val a 7 k Paste 
rey ethesda ays / Jlakoma Par 
2 = a fa} d d. RN TICE {IF not in hospital, give street oddress) , d. STREET ADDRESS e. LRA 
oe: The Clinical Center, Bethesda 1), Md. ||‘ 702 Piney Branch Road yes []_No 
= “3 6 \|® NAME OF First Middle lost 4, DATE Month Day Yeor 
=e 
& 23 yf ‘| (Type oF print) Mae Mary Bruner beatH §=January 3 19 60 
£ =e J . SEX 6. COLOR OR RACE | 7. MARRIED Bd NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Diese iF UNDER TEAR es ‘24 HRS. 
= 2 : jon 
Beaks Female White wioweo] —vvorceog] | November 29, 1912] ‘HY. | Days | Hours 
eed 
s 4 be 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 a8 pag most af working life, even if retired) 
3 ped PBX Operator Telephone Washington, D.C. Us. Se Ae 
4 s 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% ie 3 _ 
ec ae William R. Godfrey Gertrude Meade 
2 ees : 
= £ e2 Sg ase aa Teepe 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
& 2 reed + 
cbewas No | 578-26-917 | The Clinical Center, Bethesda 1h, Maryland 
5 2S 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). and (c).] INTERVAL BETWEEN 
0) ie ay PART I. DEATH WAS CAUSED BY: Pull Atelect i "si AID DEATH 
2 se IMMEDIATE CAUSE (0} monary ALeELECLAaSIS hours 
5 fe? lobed. DUE TO 
7 - a v 
= B.> Conditions, if ony, which w Carcinoma, Right Main Stem Bronchus» 5 months 
3 BES gave rise to immediote 
5 5a. cause (0), stoting the under. ( DUE TO 
2 g 2 a lying couse lost. (o) 
z ig 3 5 = 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ees eV ee 
2enEg & 
But = = yes] NoT) 
etsss 
ef = = 
me a 3B 5 = 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zoo0e & [OR CONTRIBUTING (CAUSE OF DEATH 
aqgeve!eo [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 358s 3s 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote] 
ag 28 a Hour” aren > (White 4 Not while foctory, street, office bldg., etc.) ! 
225 w st work [-] of work 
moe cis = p.m. jot worl 
= ey 
2 = 34 21.1 yal a that | attended the deceased from_. “¥_3, 1920 that | last saw the deceased 
an 4 . 
> $5 alive on__January 3, 72.4, from the causes and an the date stated abave. 
® ‘< ADDRESS (Street, city or town, stole) DATE SIGNED 
Be 
ic ACTUAL ini G mS 
$5 SIGNATURE. ae mo, Lhe Clinical Center 1-3-60 
Ra i 
3 
oo 
$3 
-”'@ 
of 
Be 


moy be retained by 


2c. NAME OF CEMETERY OR deville 
sector Ay lle 

6 ae 
CPOE 


5 
$ 
z 
s 
< 
rs 
oo 
2 
.*] 
2 
= 
a 
=, 
< 
4 
& 
z 
2 
2 
°o 
2 


To nose Ds 


‘4b. REGISTRAR'S SIGNATURE 
Onttun ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ate 8 i9 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | UO 


2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) | 
© STATE ~MARY LAND b. COUNTY MONTGOMERY 


% AS ks OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


SILVER SPRING 


FOR STATE 
PEAT DEPT. 


1, PLACE OF DEATH oO 
ore MONTGOMERY 


b. CITY OR TOWN {it eunide corporcte lemits, write RURAL 


weeeemenn) SILVER SPRING 


¢. LENGTH OF STAY IN Ib 


opinion death resulted from: Natural causes fx}, Accident D1. Suicide (0, Homicide (1. Undetermined manner ia 


3: d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddres) 7 STREET ADDRESS . IS RESIDENCE 
@ x MONTGOMERY COUNTY POLICE STATION 703 UNIVERSITY BLVD,, WEST Cs o a 
bec — Lves NOU 
SS 58R 3. Neen 25 First Middle Lost 4. | aad Month Day Yeor 
Ca 
Belioe (Type oF print) LEO ARTHUR BRYER DEATH JAN, 6 1960 
£ s = s -) 3 = 
So 2 $ 5. SEX 6. COLOR OF RACE [7- MARRIED [NEVER MARRIED [J] 8 DATE OF BIRTH PAG Rcnirders:) | USI SENNA RO ee aa 
Paes . Toe eggs) ths H Min. 
Fo 23S MALE WHITE woowent) ono | //>/2f0. 7 rd he aaa RS 
oo a 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY [1]. SIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Soo AE 
SQ BER during most of working life, even if retired) 
ae £ President REAL ESTATE New York City, N.Y. U.S.A. 
s- = ; = —~ = 
$ 9 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oh. Ernest Bryer Fannie Burger 
al & s a é 
42526 15. WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
ace fas, he, a8 anknown} {il yen, give wor or dotes of tervice) 
eek lies =. _Mrs. Leah Bryer ~ 703 University Blvd.W.S.S.Md. 
£5 BE e ; 
5 2 £ o 18. re Oe oe ees aa per line for (a), (b}. ond (c). } a INTvaL Ect ue 
o . B 2 
Begee ge Leeylien 
Beets AG 
if YAC DUE T 
bees : Conditions, i >s 
ReOBs onditions, if ony, which tb) 
ioe Gove rite ta immediate couse 
Vesas {o], sloling the undertying(g PVE TO 
3 < & coure tort. TEs {e}- 
* 2 E 2 PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£50 2 a. aoe. 4 are _ PERFORMED? 
£50 
& a5 3 (e] 5 ves NOL 
tego! 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Sverls PRIMARY ©) or CONTRIBUTING C] 
2822 & | CAUSE OF DEATH. 
So 
Ee of2° 3 [Goes THE OF INJURY Month, Doy, Year [z0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12 1204. (City oF town) (County) 
OS Tyee 5 Hour a, m. White Not white foctory, street, office bldg. ote.) | 
4 Pood 4 p.m. Ww of work [J of work [FF H 
=e =8)0, 21. Vcertify that | took charge af the remains described above, held an Autopsy [_], Inspection J, Inquiry fg], and in my 
era 
‘oO o 
Ss ° 
bee 
aos 
828 
ve 8 
3 7 
ozs 
ape 
~g5 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a b 


© SIGNATURE a Po Cau ES heck map, CHIEF MEDICAL EXAMINER [} BATESON 
é 4 ASSISTANT MEDICAL EXAMINER [_} 
Bo 2 |_|MANSyra FRANKS. BROS SCHART perury mepicat examen = Gem re) ‘ 
rs 3 Parca TC Reuanen? 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION ( jown, ar county) {State} 
2° Burial |Jan. 8, 1960 |King David Memorial Gard Falls Church, Virginia 


‘2db, REGISTRAR'S SIGNATURE 


Outhun £ Mame 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR 


B. Danzansky & Sons - 3501 14th St., N. We par JAN 1 2760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
U889 CERTIFICATE OF DEATH N08et) 


satel 


ie 
_ Ri, (\ Reg. Dist. No. 
c — 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decqared lived. If institution: Residence before admission) 
> 
& ie fd \ | o-counry Montgomery 0. STATE ary land ® COUNTY Nonteomery 
Be 
€ Ps ay, B. CITY OR TOWN (if outside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY = TOWN (If auttide carporote limits, wrile RURAL ond give nearest tawn) 
: SS Re and a nearest Box 15 3 Years x Rt. Box 1 5 
Ze 3 4. NAME OF HOSPITAL (IF not in hospital, sive street oddren) 1 d. STREET ADDRESS o. 1S RESIDENCE 
ee 
is % Gaithersburg Gaithersburg ves ff No 
e 
aA 5 3, NAME OF st Middle lost 4. DATE Month Do: Yeor 
x 3 BECEASD Josié Ge.“ BURDETTE im jal” a6 Be 
¢ ES 
=£ +0 5. SEX 6, COLOR OR RACE 7. MARRIED{Z] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
= aa Male White wipowep [] pivoeceo [] Dec. 29 Loud 7 re fies Lal ey 
4 
2 a a. 10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 Sey MPErBs ions Me ever fered) Construction de U.deAe 
OS Ae 
. S B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 Eee wistiam W. Burdette Mary Lawson 
= Fe 3 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ek fos, no. or unknown} ys. give wor or dates of vervice) ' 5. 
8 ofp No 579 U? U952 Harry C. Burdette Same Ag 2 
ca) 
% Bes 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
3 285 J PART |. DEATH WAS CAUSED BY. Oe eee 
e bee IMMEDIATE CAUSE (0 selerupra Le 
= S02 § 4 
5 =F ty Ly f DUE TO 
= Bs Conditions, if ony, which na 
3 3 Eo gove rise ta immediote 
= ies couse (0), stating the under. ( OVETO 
‘i 8 ee 2 lying couse lost. (a). 
2-28 5° 3 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19, WAS AUTOPSY 
Bears i 
£5 
eas 5 ee hom 
Bot 3&5 © [7200, ACCIDENT WAS UNDERLYING CJ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Z2B 25 & | ir etiner: NOUFY MEDICAL EXAMINER) 
<p ee? 4 : J 
g Bess S [20c TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
F585 i} Hour 0. m. 1p [While Q Nat lara factory, street, office bldg. etc.) | 
DE S jot work ["] at work : 
a 3 =z p.m. 
3° 
g 3 s ate 21. | certify that | attended the deceased from ZFS. /___., hes , te Lice LE, 1%2.c2,thot | last saw the deceased 
Zgeyz 
oes e 5 ative on_ Can (5 _, 124 4___, and that death occurred at Z=#-M, from the causes and an the date stated abave. 
e 3 a ADDRESS (Street, city or town, state) DATE SIGNED. 
a m4 actual 
eo: 3 3 SIGNATUR beetle a La Ler GO), 
a2 } 
3 SICIAI 
fsa: mune Jeck Schumacker wes Phew Saale 
ae es a 
BBEOD 70. BURIAL, CREMATION. | . DATE THEREOF 2c, NAME ata CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
ig ae BARa Altec an 18 1960" Bro wiingeville Browningsville Ma 
E = 
258 <> [23. Fuplekat omector’s TUR ‘ADDRESS. ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
19°60 Chithna 
WAI) LC pat. Laytonsvilie, Ma, pate VAN : 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
USYU CERTIFICATE OF DEATH 082i 


Reg. Dist. No. 


= 


RURAL ond give neorest town} 


jo . 
& 3 “~~ 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmistion) 
Pace "| \ a. COUNTY Maye o. STATE b. COUNTY 
ase M aw || West 
£ Be \ 
ry 
5 
$ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


o 


Pages 1 and 2 should be filed with 


AK 


aC 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SIGNATURE Churn ae i : a M0. The Clinical Genter === 17/60 
NAMeiNS, Lawrence Ae Gaydos, M.D. 


22a. REDRTALS CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 


femléder | 1/17/60 gore Cemeter 
Al se 


hd 


et 


22d. LOCATION (City, tawn, ar caunty) (State) 


Blair West Virgini 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


parevAN 1 9 '60 Cnthug J, 


Ze 
os = ; 
@: q The Clinical Center, Bethesda_1, Md, || No street_address vs ONO 
£ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
=z 3 DECEASED OF 
pe (Type or print) Ronald Dale Burgess DEATH Jamary 16 1960 
ie) iy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [B'] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ie: lost birthday) [Months] Days | Hours} Min. 
ranahei Male White — |woowsn ft) —_ovorceto | August 7, 1956 30. 
£ ea. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 88s during most af working life, even if retired) 
5 pe None West Virginia U. S. Ao 
g 586 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
© 88 
8 ed Carl Burgess Maudie Ellis 
& EOS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= tes ana erunrors) Hye Geo ata se The Medical Record 
‘hr esas No | None The Clinical Center, Bethesda 1), Maryland 
foie eae = 1B, CAUSE OF DEATH [Enter anly ane couse per line for {a), {b), and (c}.] INTERVAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: Respirato: insufficien days. cent 
& °6< “IMMEDIATE CAUSE (o] P: ry sei cai ) 
5 fRe 17@#7.9 DUE TO 
> 
eRe S CaMEROAT FO ay hich is Rhabdomyosarcoma 9 months 
3 3 ie gave rise ta immediate Hane, 
= 266 2 
5S Bae cause (a), stating the under- 
Sean 2 lying couse last. () 
£624 pg ie nes ™ 
z g 6 B r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Reel Mle ay hd 
SROlS 4. ie 
£438 mK Yes BE NOC] 
facca A190 
= = gy 
Fotss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
SSS ° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeegs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Petes & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
rarer g Hear-getin. ii... Head foctary, street, office bldg., etc.) | 
EsE3E b3 Rat. 19 Jot wark (J ot work CJ ! 
eE,o5 r ; 
22 = 21. | certify that | attended the deceased fram. Oatober 27_, 1959. to January 16 ., 19. BOhat | last saw the deceased 
a zoo , 
ae clive onganuas mi bat &, 4 1960. .-, and that death accurred at 8 OPM, fram the causes and an the date stated abave. 
“8a 7 
OXe a ADDRESS (Street, city or town, state) DATE SIGNED 
Rue 
z88 
oz 
3 
zee 
go % 
2 Pe 
° az 
4 


TO HOSPIT, 
may be r 


23. Ful L DIR! i 
eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
O83i CERTIFICATE OF DEATH NU8e2 


Reg. Dist. No. 


Ch. 23 WS 
rl 


Canditions, if ony, which ww AM EWM ATIC | oe Dis cps €, Huxieucaie frerieearn & YRS 


gove rise to immediate 


ies 
3 S, 1, PLACE fidget 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 £3 —— Montgomery marviano || ° STE MaryLand Eso) day Montgomery 
Be wi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporate limits, write RURAL and give nearest town) 

é \ RURAL eT nearest town) io Day i % a 

Wee ney i Germantown, Md. 

2 2 3 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS : e. IS RESIDENCE 
_ « Oo 73 OR INSTITUTION, / ON gp FARM? 
De Lee County General Hosp.’ ves Not) 
. 5 First Middle lost 4. DATE ‘Month Day Year 
25 Clifton Michael Burroughs DEATH Jan. 6 19 60 
oe 

x . v, i 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 5. SE 6. COLOR OR RACE | 7. MARRIEBCES NEVER MARRIED [7] | 8. DATE OF BIRTH fost ee Moni [abeysaf teers -a iia 
e is Male White wipowep [] pwvorceo O] | 7-11-1900 59 yt. 
— ae 10a, USUAL OCCUPATION (Give kind of work done pt SS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if retired) PetLee ye Heath 
Bes Animal caretaker 8 2 Maryland ULBs 
885 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 ; 
ge eorge Edward Burroughs Barbara Ersula Peters 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § (Yes, po, of unknown} IF yes. give war or dates of service) 8 44 5 1 5 
Be No | @ Hospital records 
g 8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN, 
=a PART.1, DEAT ? x 5 
se Ti DEATH WAS SAEED, CaRrine Decommensprion , Aeure 2 hours 
= lo X DUE TO 
Be fed 
z 
2 
ao 
= 
° 
2 
& 
° 
7 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hy 


& 
S 
£ 
2 
= 
3 
$ 
3 
oS 
—6 
bas couse (a), stating the under: ( DUE TO 
Seaeee lying cause last. (3 
a 5 3 3 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. WAS AUTOPSY 
Sma) Ep g . Z PERFORMED? 
2323 9 |5 [fer Surgery CAR EsopyAeus Coon Versspiany, Metre Cp ves] NOE 
Piokav® = | 200. ACCIDENT WAS UNDERLYING F)___]20b. DESCRIBE HOW INJURY OCCURRED. (Ehfer noture of injury in Part | or Port I offiem 18.) 
Saad & | OR CONTRIBUTING CI] CAUSE OF DEATH 
pass © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siote} 
oe 3 g 5 Hour a. m. 2 White g Not wile foctory, street, office bldg., etc.) | 
Be... = pom, ot wart ‘ot worl 
ee 
385 eS 21. | certify that | attended the deceased fram _“Henerechia—, 19. $F, , 19.€2,that | lost saw the deceased 
2.2 . 
.< $3 alive an__Gd-vee 4 ©, 196.0 ___, and that death accurred at 427M, fram the causes and an the date stated abave. 
OF > ADDRESS (Street, city or town, state) DATE SIGNED 
Seiad 2 . - 
Bai ACTUA\ y Se 2 ke df. 
Tee Ste Pann A x uo, SUES. Findon. LLreel) LS, 2b: tfc 
oa>za 
Sita 35 ! PHYSICIAN'S Marvin Kolkin 
Regs DS Me a a en eerste eS 
& £2°° Ra. BURIAL CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
E dP Ps | os Fes an. 9 1960} Gate Of eaven Silver Spring Ma. 
Loe ae DIRECTOR'S TU ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y 
15M 9/98. ie Laytonsvilie, Md. [vate JAN 11 ’60 Onthun 8 Kicasad 


meeed) 


e's Page 4 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


E haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
0892 CERTIFICATE OF DEATH NU8e3 


Reg. Dist. No. 


1 banc! OPRAH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fics Montgomery = marvian || 5 Maryland b.couNTY Montgomery / 


- 4 
b. CITY OR TOWN (If outside corporote limits, write ( LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


£ 

: 

2 

a = Hi ; 

2 Bethesda, 15 days 456 Silver Spring 

2 < d. Ea Parone (If not in hospitol, give street address) ,d. STREET AODRESS e. eas 
= INSTITUTION a 2 4 ONA 

ES G59] The Clinical Center, Bethesda 1), Md. t 1313 Clifton Drive yes [] No BY 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

3 {Type or print Cary Elizabeth Butler | bam January 6, 4, 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months oer Hours | Min. 


Female White wiowenE] —ovvorceoE] | June 1, 1959 


3 yrs. 
é 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) A 
« hid None Washington, D.C. USA» 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 

Warren L. Butler Lila Bowen 


ag 


15 WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
fet, 90, o¢ unksonn) | (Vt yen, give wor ot dete of tervicd ae 
DS No | None The Clinical Center, Bethesda 1h, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: a ca at tik 
5 : + DEATH MEDIATE Cast io)__ respiratory failure minubes 
= PF th, DUE To 
Conditions, if any, which Congenital heart disease, cyanotic 7 months 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. () 
Se Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Moe 
“(|e wee 
ahs & yes] No] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. lot work [7] ot work [7] i 
; 1922 that | last saw the deceased 


PA eat foal Gah 6 ieee 9 60 ~_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
aA 
SIGNATURE a Were mo. ...The Clinical Center 1-760 


page 3 shauid be detached far use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within/72 haurs after death. 


¢) 
{4 / cians National Institutes of Health 

£3 NAME (tyes) LOWELL Ke Good = MeDe = Ss |__ Bethesda 1), Maryland 

8 3 ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ca 2 lcréat You’ Cedar Hill Crematory | Prince George Co., Md. 

2 ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 

YS. Ats ROBERT A. PUMPHREY Bethesda, Md. paTeJAN 1 1 ‘60 Onthun £ Kansas 


OVVVVVUKVY 


€ 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 9 
08323 CERTIFICATE OF DEATH ° NU824 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
\" 0. COUNTY 0. STATE b. COUNTY 
MARYLAND 
Mocnts onery Ht i 
b. CITY OR TOWN (fF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


+ 
th. Page 4 


}@t2—, 19.6% thot | lost sow the deceosed 


et ee m the couses ond on the dote stated obove. 
DATE SIGNED 


& 2 RURAL ond give nearest town) se 
> 
aes Bethesda hrs. __|| A__Kensington 
< & . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
3 hed ny OR INSTITUTION ft ON A FARM? 
ee ves] Noe] 
2 4101._Dresden_St. 
on) £6 3. erences Middle Lost 4. DATE Month Doy Yeor 
3 
“ o {Type or print) DEATH 19 
c A M4 hn Cel 2 
3 = e 5. SEX 6. COLOR OR RACE | 7. MARRIED {Z] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
[es lost birthdey) [Months] Doys Min. 
~ 2¢ Yhite wipowep [] Divorce [] 76s. 
2 = ae Wo. nam ICCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2f during most of working life, even if retired) 3 
i 32 Retired Economic research Spain U.S.A 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 
3 8 Hieronamo _ Calvo M aria Laprida 
ec Po 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= age Wes, 00, oF unknown) l Ui yes, give war or dates of service) 3 
fa ; 
= 2,8 No : None Wife (Seme as Above) Nettie Calvo 
ise SS 18. CAUSE OF DEATH [Enter only one couse perine for (o), (b). ond {c)- ; INTERVAL BETWEEN 
cies oS PART |. DEATH WAS CAUSED BY: 3 Cx GORILLA Ran 
@ °ge » a. IMMEDIATE CAUSE (0) ve 22 Ee on pares 
= Z 
5 =F? 162) DUE TO 
> 
= 225 Conditions, if ony, which (b) 
3 RES i ® : 
TRS gove rise to immediote 
=) lear couse (0), stoting the under: ( OVE TO | 
g¢ S32 lying couse fost. (©) ~s 
3 3 5 2 es Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sea Q a ee PERFORMED? 
= ; = 
gas is) S yes] No] 
iz eae = 200. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 18.) 
nie & ]OR CONTRIBUTING L] CAUSE OF DEATH 
ace © (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ce % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) Gtoie) 
zo 8 FI Piure ont a IWhile Not while foctory, street, office bldg., etc.) | 
ape 5 p.m. lot work [] of work 
Sos 
als 


olive on_ 4 
<= 


ACTUAL 
SIGNATURE. 


A 


PHYSICIAN'S 


page 3 should be detached for use as the burial 
the registrar prior to burial, crematian, or remaval 


TO FUNERAL DIRECTOR: 


nj NAME (Type) e 
& Qo. PERG CREMATION. ‘2b. DATE THEREOF 
WAL (Spee! 
. Burial |1/21/60 _| Cedar Hill 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Vs. ANS Robert A. Pumphrey Bethesda, Maryland|parJAN 2 2 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ Qe 
ten 7 FilmG254 1-12-60 et QU8e5 
+e, 0894 CERTIFICATE OF DEATH ReaD INS OU 
g 5 Ps 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 z a. COUNTY Ravine ©, STATE b. COUNTY v 
ee Montgomery _ ilinois 
3B 3 b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$s RURAL ae negrest rad ‘ 
52 Bethesda (Rura.) 8 days West Chicago 
any 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
piles om, OR INSTITUTION P, ON A FARM? 
é BS O9/|_u.S. Naval Hospital, Bethesda Md. 308 Grand Lake Blvd. ves] No) 
& 5 2. NAME OF Fint Middle lost 4. DATE Month Doy Year 
=3 (Type or print) Edward Daniel CAREY beaTH =January 4 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fig] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours| Min. 
a Male White wiboweD [] oworceo (} | 11-7-07 yss | 
g. 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 5 during most of working life, even if retired) - 
3 sf U.S. Marine Corps U.S. Government Illinois U.S. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (It yes, give wor or dates of service) e 
Yes | (Sister) Same as #2 Mary G. Carey 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


§ 8, / DUE TO 


INTE 
ONS: 


RVAL BETWEEN. 
eT AND DEATH 


Then pleose remove cor 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hy 


= Canditions, if ony, which (by ar Inf! Lee Seeapnons Zz LCRA 
5 gove rise ta immediote ouewe: 
* cause (0), stating the under- 2 Ze A, ’ 
ae ee ee ei ference. Corrtasis S yeaa, 
BBs 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
re 9 i an nm! 
sa z yes BJ) No] 
eo = [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
oa & JOR CONTRIBUTING C] CAUSE OF DEATH 
4 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
cc) & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour 0. m. While Not while factary, street, office bldg. etc.) | 
s S jot work [1] of work ft 
e _ 19-29that | last saw the deceased 


ms Sah is oc c *M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


5, 


ACTUAL 


Poge 3 should be detached for use as the burial 
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= 
a 
£ 
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= 
° 
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4 
‘4 ‘SIGNATURE, 
©: ; 
£3 Muy thel_7-W._ Bevis Uf MC USN Ue. Novel soap oS 
& 3 REOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {(Stote) 
> 
= Calvery Cemetery West Chicago, Ill. 
2 ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
isn Wisconsin Ave. Bethesda Md. |oanJAN7 ‘60 Chithun 8. Poiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISK QJISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND DOE 
S858 CERTIFICATE OF DEATH 008 26 


od 
7 
YM 
~Y 


“ xe = 
& 3 3 by mc a “DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
ga a, a. b. COUNTY 
ee Montgomery ooh a Maryland Montgomery 
i o b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest tawn) 
2 Mw RURAL and give neorest town) - 
3 s on ll years || Kensington 
a ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) (d. STREET ADDRESS . 1S RESIDENCE 
= / OR INSTITUTION f ON A FARM? 
@ we X% 3811 Decatur Avenue _ 3811 Decatur Avenue yes [] NO 
= 5 3, NAME OF. First Middle Lost 4. DATE Month Doy Year 
S 3¢ (Type oF print) CALDWELL ALEXANDRIA CARR | btm January 13 19 60 
3 es ds 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [§f | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F 5 s “ last birthday) re Pay Hours 
See Male White |wrowf —pvorceo) | April 11, 1894] 65 ors. 
2 A ¢ 100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 es during mast of warking life, even if retired} ¢s ley 
3 zee Baker Bakery Virginia US 
os 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 8. 
8 ry Auburn Carr Emma Agee 
2 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
H (Yes, no, oF unknown) UF yes, give wor or dates of service) 4 
fy No | 214-12-799 Bertha Carr-wife-same as 2d 
8 18, CAUSE OF DEATH [Enter anly ane cause per line far (a},.{b), and ( INTERVAL BETWEEN 
3 B 4g 
a PART |. DEATH WAS CAUSED BY: be be A 4 peer ae 
‘ ny, IMMEDIATE CAUSE (0) Fxte a plo - sass. ri 
| 00 7 DUE TO 


0 f ee 
Conditians, if any, which wi dyaepdles 4 Sod Banbas AS yin 2 | ai 
gave rise ta immediate 
cause (a), stating the under- ( OVE TO 


lying cause last. (ch | 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


in, ar remavol, and in ony event, 


ransit permit. 


19. WAS AUTOPSY 


PERFORMEDA, 
yes] NO 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County} {State) 
factary, street, office bldg., etc.) | 


Oo 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour. m While Not while 
p.m. lat wark [7] at wark 


21. | certify that (I) (thtchespiteat}- attend. 9 the deceased from. 47 / AZJ9F. 19. eta tf 14 /l6.0_,.19.___, that (I) (wo} lost 
saw the deceased alive on 2 /L4L6019 and that death accurred oti. fram the causes and an the date stated abave. 


ING PHYSICIAN: The low requires thot the death certi 


F hospital or attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the fune 


the State Board of Health prior to burial, crema’ 


» SIGNATURE 4 2%. DATE 
YF bUteae— Prom dm ch_n0 | HEE ice _ Hae Ls 
e le. PHYSICIAN'S. ADDRESS GF ZY, Cols 
y NAME (Type) ‘ ‘ 
38 | SMaciin Boakpeod |S) yer Spr 
& 3 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
23 Burial” | 1/18/60 _|Forest Oak Cemet Gaithersburg, Maryland 
€ ura ores a emetery al ersbur a an 
2 ~ f 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ALS [ay Q Robert A. Pumphrey Bethesda, Maryland)... JAN15'60 Ontbun £ Find 
5M 9/59 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oy 
082% CERTIFICATE OF DEATH neg. oun, we VUSCE 
1, PLACE OF DEATH a= 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 


vices MONTGOMERY marviand || ° STATE MARYLAND b. COUNTY MONTGOMERY 


— 


e Page 4 * 


igned by the ottending physician ond completely filled in by the funeral director, 


‘S. SEX 


FEMALE 


B. DATE OF BIRTH 
JULY 21, 1885 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR real BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
CLERK U. S. GOV'T. WASHINGTON, D.C. 


‘ps ~ 

ny b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) 

3 10 yrs. || 77 TAKOMA PARK 

a d. NORGE (If not in hospitol, give street oddress) d. STREET ADDRESS eo IS ea 8 
a ON A FARM 
Ss x 520 PHILADELPHIA AVE. / 520 PHILADELPHIA AVE. Yes [] No 
H 

Y 5 DECEASED. First Middle Lost 4. (eet Month Day Yeor 

P {Type or print) CATHERINE A. CARR DEATH JAN. 27 1960 
a 

So 

© 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDX. J 
WHITE wioowed [J Divorced [] 


9. AGE (In years [HF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months 
yes. 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


13. FATHER'S NAME 


WILLIAM E. CARR 


14, MOTHER'S MAIDEN NAME 


MARGARET QUIGLEY 


1s. WAS Pre eee oe ver ey U.S. ARMED Gs ae 16, SOCIAL SECURITY NO. INFORMANT Address 
: nee | CS oe ees ss Margaret Carr, 520 Philadelphia Ave. 


TakoRa Park; 


1B. CAUSE OF DEATH [Enter only one Se for (0). 4b). ond We a alls fos 


ETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f ‘Gs ne A g ° { 
IMMEDIATE CAUSE (0), 4 WAOnuta F224 Cacuer lo b< ze 
4-80 x DUE TO veneas ay oS) 


Then please remove carbon papers. 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 


= 
8 
UD 
s 
= 
ro 
§ 
2 
g 
< 
= 
3 
i a eae 
. v c -s.cl sce 
28 Conditions, if any, which cs Ceronay am) Se SES 
Eo gove rise to immediote 
© # "> DUE TO ‘ 
3 er Shain nse) Corenarin Thrombeses Cold) (3) 3¢ 
ae Pialde ASME (c) 
55 & Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOESY 
Z  of[8| Chroauce erore lrancdk Arferio sclero sis ves [I] No 
3§ = 200. ACCIDENT WAS UNDERLYING ]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ie & OR CONTRIBUTING C) CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY rare Om 120f. (City or town) (County) (tote) 
go 6 Hour 0. m. Whil Not whil clory, street, office , etc.) ! 
Se g ons Wis lotr falaciwethus H 
os = =e 
2c 21. | certify that | attended the deceased fram///ar 9 am <5 ; 19.© That | last saw the deceased 
$2 = 7 ’@: 
L = % 3 alive ani) « aoe + 19. @O , and that death accurred at / 4M, fram the causes and on the date stated above. 
Os, ADORESS (Street, city or town, stote) DATE SIGNED 
J = 
<2005 actual or eee “Eze be ae 
ages SIGNAT ip eae oe Caer 
are 
29585 PHYSICIAN'S Ee. = = 
< ege £ / NAME (Type) COGS? (CC (i é cf tos Rs 
= 3 
3 P) 2 oe To. BURIAL CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~ Zz i 
2 z= ge BURIAL 1/30/60 MT, OLIVET CEMETERY WASHINGTON, D.C, 
ee DIRECTORS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS.ANS (4) Re ws - xc.  STiVER SPRING, MD, " SAN 2°9 "60 Cnthag 
15M 9/58 


US55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ju828 


Oo. USUAL OCCUPATION (Give kind of work done! 


during most of working life, even if retired) 


None None 


13. FATHER’S NAME 


Va MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ae Reg. Dist, No. 

% 3 4/ Pi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 

© t3 ff b. COUNTY 

* 33 ) Montgomery maruno || jiaryland 

Se b. CITY OR TOWN {If autside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 RURAL ond give neores! town} % 

be Qlne: Highland L3xX- 

z &.RAME OF HOSPITAL (natin hospital, give sree! address d. STREET ADDRESS @. 1S RESIDENCE 
ro o7 STITUTION ON A FARI 

2 / ‘on: gomery Co.General Hos, ves) Nog 
£ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= DECEASED OF 2 

« (Type or print) SUZANNE CARTER DeatH =~ Jan. 31 1960 19 

5 

= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [& | ® DATE OF BIRTH 9. AGE (In years [IF UNDER § YEAR] IF UNDER 24 HRS. 
5 F eer lost birthday) Hour OME 
3 emale White widoweo [} RceD EJ , 

3 

3 

rd 

s 

3 

© 

a 

2 


Then please remove corbon papers. Poges 1 ond 2 s! 


° 
é 
= 
a 
£ 
vu 
2 
= 
3 
3 
a 
aes 
8 
zed 
CDs 
583 
8 Bee ohn Carte Alice Dictte 
= 383 1g. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
aS 2 (Yer, no. or unknown) {IF yes, Give wor or dates of vevice) 
& pts ‘No _| None Jobn Carter ,Highland Ma 
8 & iS Ip. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} pNteny ay BETWEEN. 
Se ges ART |. DEATH was causa, Bilateral broncho pneumonia, both lower 
= £e8 TT#K curto Lobes. 
3 ® ‘ 
£ Bs> Conditions, if ony, which o_Prematurity 6 weeks 
$ gEs gave rise to immediate 
3 5 as cause (0), stoting the under. ( OUE TO 
Cgsoe Bee {¢} 
385° . Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
BRSES {2 Mile ENE 
wages “Aihss ves) Nol] 
Foess E [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
7 es eae & ] OR CONTRIBUTING [) CAUSE OF DEATH 
goes © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Ss2e° ) 
Zsess S ]20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
E58 es : sar weae apes takunc foctory. street, office bldg., etc.) | 
ESZ3E : jot work [1] ot work 
4,5 
2 $2 e +19. that I last saw the deceased 
2323 
Ss $s | olive one ee, 12.60 and that death occurred at M, fram the causes and an the date stated above. 
een. . ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
2 (A 7 = 
eeete 5. Laban Ne £2. .. eee » MRT es ee 
Ocaza ' 
2248s exyscan's Charles S. Whitaker, M.D. 
wises NAME (Type) 
$ Sy A 2 72d. LOCATION (City, town, or county) (Stote) 
Be? 
=3E Pe ox Wheaton Md 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 hom. ot a. : 
VS AIS (4) F.C.Higinbothom,Ellicott City,Md. oaTE FEB 3 BO Caste Site 


4 


se’ 2 


of 


came 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yug29 
O8y6 | CERTIFICATE OF DEATH ee 


3 
> Ai: Pat tenes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Z 
*, Montgomery manviano || XK Virginia Arigton v 
£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
r RURAL and give nearest town) a : 
Bethesda (Rural) 83hrs. Arlington o IKag 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
Pa) / OR INSTITUTION, ON A FARM? 
[ U. S. Naval Hospital 6150 Wolson Blvd. N. ves) now 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{type er pri Anne Constance CHARBONNET | Stam January 25 1560 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days rs in. 
Female aucesian |wiroweo[) — oivorceo[] 1-24-60 yt 8 a) 
< 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
z: cee eee Maryland USA. 
6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pierre N. CHARBONNET, JR. Mary DUTTON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, n0, oF unknown), IF yes, give wor or dates of service) 
No | None Hospital Records 


The law requires that the death certificate be executed within 24 haurs aftey 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauid be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


SM 9/5B 


}} 


is 
‘ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: a ee a ie 
= ‘ IMMEDIATE CAUSE (0}, 
£ y, » x DUE TO 
> Conditions, if ony, which (6) 
6 gove rise to immediote 7 
ad cause (0), stoting the under. ( OVE TO 
2 lying couse last. ( 
Fi Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seou=oe 2 a PERFORMED? 
~ ° ” iJ 
4 6 a & yes (— NOT] 
Fr ooas = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
zs = & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze 6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
= 5 i} Fay Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs § = p.m. lat wark [7] ot work I 
6% S " 
z 2 = 21. | certify that | attended the deceased from_January 24 _, 19.60, tod 2., 1960, that ! last saw the deceased 
oa = a 
= 5 alive on January 25 3 19_ 60, and that death accurred at'{$.35A.M, fram the causes and an the date stated abave. 
° Po J ADDRESS (Street, city or town, stote) DATE SIGNED 
2 = ACTUAL ~ A 
gpese A pe SOK. Li. (a LER wo... .U. S, Naval Hospital 1-25-60 __ 
¢ 
zs 5 | PHYSICIAN'S 
eae NAME (Type) H. L. WALTON, LT, MC, USN Bethesda 14, Maryland 
xz 2 = —<—<———————— 
iB 4 i Ta. RS GRERTON 2b. DATE THEREOF. ,_ | 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> . speci 
aS es ington National Arlington Virginia 
Es val aS ' Vig 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
psialsit) ome , hesda, Md.— + | oare VAN 27 ‘60 Onthan £ Fins 


ss 


a 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a nus 3) 
— 084% CERTIFICATE OF DEATH 


ei . Ry Dist. No. 
3 8 1. PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceoted lived. If isttuion: Residence before odmission) 
5s & °. b. COUNTY 
* 38 on owt CIMMVeRY arene x 
ee ale, b. CITY OR TOWN (If outside corporate limits, Arite | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, ~ RURAL ond give nearest town) 
'O: RURAL and give nearest town) ASHIN Pow n J 
q 2 w Ca eng LS 
ss 
S 23 @. NAME OF HOSPITAL (IF not in iSan ve street a d, STREET ADDRESS e. 1S RESIDENCE 
3 5 ORINSITTUTION ° ; L ‘ON A FARM? 
g 35 R56 KCI ROVE Sal 16M 3Z0l Conmec J, es [] NO 
2 £6 3. NAME OF ti First Middle mae tant 4. Date Month Day Year 
Te 
a By Ayer pia) Maude Anw €, Charke_ | dea ! # _19b0 
oe 
= ss 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9AGE Ie ison aos TYEAR) ieee aS 
aeet} jonths jours | Min 
apie Femaze |Wasit & |woownp  oworceoQ | 4/2///2 72. Be es 
$ EB: _ Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82s | during most of “a fife, even if retired) y US 
3 zee J At Home |, ~~~~-~-- CAvads 
g 58 13, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
soa 
5 380 WILLIAM Farle € Liza CRAMAM 
= = ave 15. WAS. So aa Pl U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. oe ¢ & @ Address ame 
= SES ‘Yeu, no, oF unknown) ‘wor or dates of service) Pa. Th bob TE. Lefer 
8 tats an Or a aaa CEs 
E Fy s None Me bra agr, L wW. 
@ 8s 1g. CAUSE OF DEATH [Enter only one couse per ES for (0), (6). ond (2-] INTERVAL BETWEEN 
2 sgt PART ts BEATERS oe ONSET AND DEATH 
PEO = IMMEDIATE CAUSE io ~ gets HEELS | a PS a) oben 
= £28 / DUE TO 
a Af 
3 3 ’ a Zt = a ta 
= Be > Conditions, if any, which { 2e2tte te Aclitcs selec noe 5 g 
3 BES Gave rise ta immediate 
ees couse (9), stating the under. ( OVE TO 
= ie ad lying cause lost. ( 
25855 S Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Bie) So Q 
cesses 3 yes] No [- 
eas Be o rey 
isan ous e | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
geeer & | OR CONTRIBUTING CJ CAUSE OF DEATH 
q§ ee. © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED] 20s. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Store) 
2.8.4 S15 I Hour o. 7. While Not Bian factory, street, affice bldg., etc.) t 
zsErs§ g p.m. jat work [} at work ' 
| eee 7 
g $ eo 21. | certify that | attended the deceased fram. TTL. i Lee ee Li... 1%2G. that | last saw the deceased 
oa. [ 
33 alive on_ CE n> RE, PM, from the causes and an the date stated above. 
2 2 ‘ADDRESS {Street, city or town, stote) DATE SIGNED 
ra og LY fi 
epuss LD. ;..< Meee eee Zien, A LG 2 
ae | 
Ssaee 
east i ee a 
5 a § % . Za. * Ea aa ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bf REMOVAL {Speci he 
=r oR Se i 5-80 PoRREG TT LAW SRM AW) mor, 
ee > 2do, REC'D BY REGISTRAR | 2tb. REGISTRAR'S SIGNATURE 
RAB! oate JAN 7 ‘60 Citra £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ; seh 
0859 CERTIFICATE OF DEATH Q08oi. 


Reg. Dist, No. 


= 


7 e. Fs 
8 x 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edison) 
jf °. b. COUNTY ; 
2 zs MARYLAND 
“ts HeaT ecm Cf Ld, Mont. 

£3 B. CITY OR TOWN (If outside corporote Hmits, write | c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest fawn) 

é RURAL gnd give nearest town) bs : = 

§ : 2EZ¢ LAHetvih\| 08 S, Lvee Sena Th SIEGE L7rhe lens 
£2 @. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 7 . 15 RESIDENCE 
s = OR INSTITUTION oe | har ce ON A FARM? 
25 efi Cpedens Fp, . ves} No BC 
ae 3. NAME OF First Middle Lost 4 Date Month Day ‘Year 
x ? : 
a2 (Type or print) LEIVA RLLEN Cah DEATH wy WwEO 
= S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 as! (25 4 fost birthday) 3 
re wivoweo TX pivorceo [] Pep G = ae g { yrs. 
Se TOs. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fdreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 8% during mast of working life, even if retired) 2 Zi “S 
g oc8 Sé Ne wx Yaw k 1 S.A. 
g 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 Soe 
ae ee WVeTh aw (~eawT 


Mp9 9p te 7 4d PATRICK, 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) UH yen, give war or dates of service) 


7] S6S—4 Ged 74-Al Mr. E. Be Cobb, 3816 Littleton St. 
g, Md. 


laggy: 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {¢}.] 
PART J. DEATH WAS CAUSED BY: 


vee 
ED BY: = é ; 
IMMEDIATE CAUSE (0! fos Pua bo t Is 


/70xX DUE TO 


Conditions, if ony, which 
gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


lon 19 5 ~ TH Hog 


Then plea 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


requires that the death certifi 


couse (0), stating the under. { DUE TO 
€ lying couse last. Cl 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tio)|19. WAS AUTOPSY 
be ce See 
= = ra) 8 yes] Noe 
Recs = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2: & [OR CONTRIBUTING L] CAUSE OF DEATH 
aq¢ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Es 8 (eopeo cee While Not white foctory, street, office bldg., etc.) | 
as = lat work [7] of work ' 
Oo 
2% 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


7 
ee es A Va ae A 


5 
52 
£3 Cae a ae. aes 
& £ Ro. Bee ag CREMATION: ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
=F TRANS @BOREAL 1/22/60 _| GLOVERSVILLE CEMETERY | GLOVERSVILLE, NEW YORK 

ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wat . Hy, INC. SILVER SPRING, MD. |" jan'o 960 Ciithon £ Fane 


ae ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ex 3 
08398 CERTIFICATE OF DEATH an, 1U892 


Reg. Dist. No. 


— 
ry 
| 


uy A0./ DUE To 
Conditions, if any. which bs 
gove rise to immediote 7 
couse (0), stoting the under- a eo “7 « \ 
eee ee eee Le: f War 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BU}, NOT RELATED TO THE TERMINAL DISEASE CONDITION, Bh 
7 OB: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18°) 


lyin 


VEN IN PART 1(a}]19. WAS AUTOPSY 
PERFORMED? 


SX] No 


200. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 
Hour a. m, 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
foctory, street, office bldg., etc.) | 


While Not while 
jot work [] ot work 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


pentane 2. 19f@ hat | last saw the deceased 
4 V8 Lad. 3 ane that death jacked ot_1330) -M, fram the causes and an the date stated above. 


~ cs 
Or es -._ | 1, PLACE OF DEATH B USUAL RESIDENCE (Where deceosed lived. If cass Residence before admission) 
2 $3 @. COUNTY A Pe 2. Si es Sgunty 
Se a MONTGOMERY be A ONTGOMERY es 
J 3 b. CITY OR TOWN (If outside corperate limits, write | c. LENGTH OF STAY IN lb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 1 rs 25 
53 OLNEY Re MINe x Boyos 
5 =3 
= g2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘ e. 1S RESIDENCE 
°) =< OR INSTITUTION | ; ON 3 fern 
“ > if YES NO 
5 35 County GENERAL HosPiTAL 
2 £6 3. NAME OF First Middle last 4, DATE Month Da Yeor 
3 oi DECEASED OF 9 
S 33 Gypeecrrint BEATRICE Cores | PFATH JANUARY 12.19 60 
ae >e 5. SEX 6. COLOR OR RACE |7. MARRIED {] NEVER MARRIED [7] |8. DATE OF BIRTH ‘9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ares lost birthday) [Months] Days | Hours | Min. 
oes wipoweD [] pivorcep [] 2/2 4 GR on 
a 
$ es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 8 during most of working ‘en if retired) 
3 Re Own Home CAROLINA USA 
& 2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 : Laura DENNY 
5° 2 Oo 
= a 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= as (Yes, no, oF unknown) lf yes, give war or dates of service) 
bt | 222 =" | unknown 
3 E38 1p, CAUSE OF DEATH ia only one couse perine for (0), {b), ond INTERVAL BETWEEN 
0 fa PART |, DEATH WAS CAUSED BY: ., Mate hin L, “4 
2 °¢ IMMEDIATE CAUSE (0 Ye 
= 28 
25 
$ 3 
PSO Ge 
ees 
rf 
Sots. 
332 
eae 
© 
3 
= 
3 
8 
2 
= 
< 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs affer deat 
{ 


5 ADDRESS (Street, city or town, stote) DATE SIGNED 
= >o 
<o2gO 
a 
53s / 
rie PHYSICIAN’ 
x32 NAME (7; M.D 
=s ype) sJa_ SCHUMACHER, Je 
Sie 
Py 33 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
>> - < 2 2 2 
ees 1-15-60 Arlington Nat'l Cem. | Arlington, Virginia 
egal 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Quo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JAN 1 560 Clithan § Mesa 


VS A15 (4) 


15M 9/5B DATE 


Robert A. Pumphrey, Bethesda, Maryland | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08: 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


om 


)U8o3 


g Ss Reg. Dist, No. 

H - ih; vue or eet 2, USUAL RESIDENCE (Where deceosed lived. If Inslilution: Residence before admission) 
2a ie ‘0. STATE b. COUNTY 

ae Montgomery MARYLAND Md Montg. 


b. wits OR TOWN tif evisde corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


give nearas! town) 


6 


1d 2 with the registrar priar to burial, crematian, 


OQlne days . andy Spring 
& d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street oddress) 4: FIREET ADDRESS « B RESIDENCE 
2 
5 “4 yes) NOS) 
3 Month Dey Year 
> 1 17 1960 
Be 9. AGE (in yeor JF UNDER \YEAR] IF UNDER 24 HRS. 
“< Seat wethedey| ‘Months | Days | Hours | Min. 


OQ yn 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 
— , even if relired) : eS 
Z =m ig sylvenia hi: 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nyan woman” hea Brugler 


in 24 haurs after death. 


form PM3. Page 5 may be retained far yaur files. 


$ 
g 
£ 
z 
e 
3 
J 
£ 
2 
” 
ad 
7 
o 
a 
3 
$ 
2 
s 
oO 
o 
€ 
= 


15. WAS B BECtA St Ree AED FORCES? [16. SOCIAL SECURITY NO. ‘Address 

ry (fe, no, oF vnke Best eae ea NONE 

= No Hosptel Records Olney, Maryland 
5 F: 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] UUTERVAL ReTweeN. 
2 PART |. DEATH WAS CAUSED 8Y: 
2 & IMMEDIATE CAUSE (0) 
£ 3 (Gale Re DUETO 
3 &g Conditions, if ony, which 0 

Boo gave rise to immediate couse 
Bess (0), stoting the underlying( DUE TO 
je = collet ta fa. 
e123 Pale PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS auTorst 
Pa} - 

gec3 eel} es ia Lesa 470-60 vege] NOD 
EBe 8 g 
S83 = $200. EXTERNAL CAUSE WAS DESCRIBE HOW | 
Sass = [FaManY Bia, Sonat }ESCRIBE HOW INJURYMOCCURRED. (Enler noture of injury in Part | or Part Il of item 1B.) » 
wie & | Cause OF DEATH e 
E2Rss i » on floor at home 
~ ou 8 3 ec. TIME OF INJURY Month, Day. Yeor™ [70d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (Siote) 
Peace 3 Hour 9, m, While Not while foctory, street, office bidg., etc.) | oy 
z a £ OP 0'9 Bo fet work Cot work 2) Home H andy Spring, Montg. Md. 

a . . 
S£2 2 21.1 eartiy that | took charge of we remains described abave, held an Autopsy (od. Inspection [], Inquiry (1. and find thot 
@: death resulted from: Natural causes Accident (], Svicide J, Homicide [], Undetermined cause [7]. 
we 
= ou 
eg re = = Honan A2-ep4s Mp, CHIEF MEDICAL EXAMINER [7] i ide 
aa ASSISTANT MEDICAL EXAMINER [CJ] 
rvses 4, EXAMINER'S 
S2pee P| [NAME CVE) poe Tae DEPUTY MEDICAL EXAMINER [3k Jan. 18, 1960 
agie bd Re. “BURIAL, CHENATION, [72- DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ie town, or county) ea 

ue oO - 
ergo CRE MA Ton ee 17 197401\FH, 1 in col Prin Oe, Gre ging 
23. FUNERAL DIRECTOR: ‘ADDRESS 2a, ait] 5 ‘24d. REGISTRAR'S SIGNATURE 

VS. AISME(S) Fa peewee Yed, NEY a bahar a Rens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH an, LU894 


~~ 


~ £ NQoE Reg. Dist. No. 
& z 1 Maret 2 DEATH . g a ues Mars (Where deceased lived. If institutian: Residence befare odmissian) 
o ‘ b. COUNTY 
* 32 oy a omer MARYLAND Mary fanad Mort, 190m e ry 
i b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote |i write RURAL and gi earest ord 
= and give negrest town) / S a 
~ 2 e-Maraa. far Silyer Sprin ae 
Ae d. git sey {If not in hospitol, give street oddrens) d. STREET ADDRESS. 7 «. IS RESIDENCE 
° sc - Q 
2 gn O75 hinsa toy Sev.4- Hespits.]. Zé oF Evergreen | St Ye Ot 
2 6 3. NAME OF First Middle last 4. OATE Month Day Yeor 
a ei DECEASED . OF 
S 3 (Type or print) Mfevinn Gene Collins DEATH Ta. 19 Go ao 
= 8 5, SEX 6. COLOR OF RACE |7. MARRIED [FP] NEVER MARRIED ] | & DATE OF BIRTH 9. AGE {In years 
2 i, lost birthday) 
Vi /e wh : te wipowep [) pivorcep [J g- ~o2 Ife hee 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Too. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most af working ife, even if retired), 


fasSen ger feprese ide BY 0. Railroad Clhurmbi a. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Callin s & Isie bad 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. INFORMANT = Address 


“ya hr "| 705-09-0590 | Ws. H. Reser: 


1B. CAUSE OF DEATH [Enter only one couse per tine far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: LAB D2 
* IMMEDIATE CAUSE (a), a 
Bagd Jona 
Canditions, if any, which OF oe SS apt Saat Motes Sb rs 


efter death. 


a Ditch eed 


Then pleose remove corban papers. 


gove rise to immediote ¥ 
cause (a), stating the under. ( 2#*© fi 


bleat Say, 
Past Il. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOP: 


ING PHYSICIAN: The law requires that the death certificate be executed withi 


¢ lying couse last. tot 

3 z 

2 oO g PERFORMED? 
is S yes) No#) 
2 = [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

& & ]OR CONTRIBUTING C1 CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
2 s Tete cams ie Pee foctory, street, office bldg., etc.) | 

s = p.m. 19 _|at work [7] at work 0] Al 

¢ 21. 1 certify that | attended the ones. from LE 24, 1%S2, to. eZ ae 19feZthat | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


alive on__ , and that death occurred WZ. 2AM, from the causes and on the date stated above. 


Lod 


the registrar priar ta burial, cremation, ar remaval, and im any event within 


page 3 shauld be detached far use as the burial-transit permit 


= ro ADDRESS (Street, city or town, state) DATE SIGNED 

s7e2: | [itn Lo poriar» 1% adtth.« ee 
£6 . 2 

g fa mr 7A-lfo F. Tones Bibb. piflelare. el 

FA 3 2 ‘22a. BURIAL, ean ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, unty) (State) 

te y Bit em” |1/9/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD, 

- San ae Nc siti, SPRING MD fee REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

tas peciliee : oate_VAN B_’60 Cotton £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
0804 CERTIFICATE OF DEATH 


“ee 


10855 


Reg. Dist. No. 


oe = 
3 3 3 wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) 
85 3. 6. b, COUNTY 
thes Mont gomery webs 
Seg b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
R se RURAL ond give nearest town) 
4 Silver =. Spring -- Washington : 
£ 2 d. NAME er rach iagee {If not in hospitol, give street oddress) d. STREET ADDRESS e. aera 
=o — 
339 reiPtalt Nursing Home 408 nittenhouse St., NW. | SO ng 
ce 
£6 3. NAME OF First Middl 4, DATE ¥ 
3- DECEASED gi idle ; lost Ly, Month Day ‘ear 
3 (Type or print MAY Ls. COLWELL DEATH Jans, We 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH PAGE (In yaere” TEUNDERT YEARIF UNDER I24/HES: 
iy lost birthdoy) [Months] Doys Min. 
Female White |woower sd Dupin) ve a, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ry La 
14. MOTHER'S MAIDEN NAME 


Margaret Zeller 


INFORMANT Address 


408 Revenacs es 


rs ofter death, 


15. WAS DECEASED EVER on U, S. ARMED FORCES? 
ex, no, oF unkown} | (OF yes, give war ar doles of service) 


No 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


Lg ~f DUE TO 
Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. tc) 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha 19. WAS AUTOPSY 


Cobol ny , PERFORMED? 
200. ooo Tans WAS UNDERLY! fa 20b. aT 0 HOW INJURY OCCURRED. (Enter noture of injury in Port | or eats Il of item 18.) 


Then pleose remove corbon papers. 


ned by the attending physicion and completely 


page 3 should be detached far use as the burial-transit permit. 


ves] No 
OR CONTRIBUTING 1) CAUSE OF DeAtt 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 0. m. While Nei tie foctory, street, office bldg., etc.) t 
Pim. 19 lor work [[] ot work H 


21.1 on Dtcenben that | attended ye deceased from.__ hen 2, 19.SY, to. 


2 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after 


hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


_2—_, 19© that | last saw the deceased 


the registror prior to burial, cremotion, ar removal, and in any event within 7: 


alive an_ » Ae, 1% 2 Sel ‘4 that “death accurred at____~___M, fram the causes and an the date stated abave. 
4 DDRESS (Street a or to DATE SIGNED 
=F / a ay. ae as. F.-- heer peony lit Yate 
— < - 
Z: nee LL RAY LZ 57 be ss m2 
Fa S ‘72b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY 
zo 
Py + 
= 23, FUNERAL DIRECTOR'S SIGNATURE SS S| Pp : 
a. Ave 
Tapa Joseph Gawlerts Sons, Inc. Wash... DG, ‘loa JAN 1 460 Cnthua £ Fiasse 


MARYLA Fe DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
© CERTIFICATE OF DEATH 00805 


Reg. Dist. No. 


mal 
at 


in: Residence before admission) 


Page 4, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institut 
2. ¢ MARYLAND TATE b. COUNTY 


id 
b. CITY OR TOWN. ‘(F outside corporate lit 


> 


= 

5 

3 

= 

3 its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) s 

2 ee 

Z DAYS © Stiver Spring 

a d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS. e. 1S RESIDENCE 

a4 ’,) 7 2 ‘OR INSTITUTION f ON A FARM? 

a / 

cp ose Inc, Layuitt Roan ves GL Nea 

5 Lost 4. Date Manth Day Year 

3 DEATH 19 

5 

5 

2 


IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR 


lost birthdoy) [Months] Day H Min. 
winowen Gx DivorceD [ 8 /9 /81 XB 78y"- | dhl Sia a9 ss 
ae OCCUPATION (! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
23 during most of working life, even if retired) 
53 Homemaker Own home MARYLAND USA 
25 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
85 Franciscus Knell 
gf ERAN KR ANNIE REGER 
2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ [Vaeres perennials) iit Poatigvatte br caniigh sarview) 
a! | po HospitaL Recoros Oiney, MARYLAND 


tNTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse are for (0), (b). ond (c). 
PART I. DEATH WAS CAUSED BY: Breeles 
IMMEDIATE CAUSE pa 
4.71% 25 
Conditions, if any, which (by ae . 
gove rise fo immediote 


cause (0), stating the under- 7 . Oe 
Teng eattelse » deahelder an ue oa : 


Then p 


|, cremotion, or removal, and in any event 


The law requires that the death certificate be executed within 24 haurs ofter 


% iz Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
ES a {2 
= “ls ves MJ] not 
mes & 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
st E [or CONTRIBUTING LI CAUSE OF DEATH 
22 6 |r BITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c: TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
25 H Neila. “Reet ahaa foctory, street, office bldg., etc.) ! 
zs 2g Jat work [7] ot work 
ies 
23 


_u., 1%Z,that t lost saw the deceased 


19.5%, t0 


co, 
, and that death accurred at‘) 


page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, » 


> 5 alive on____¢/ 2. _M, from the causes and an the dote stated abave. 
wos, ; ADDRESS (Street, city or tawn, stote] DATE SIGNED 

< d 

saese f titi oe DA Bape Wo, arate. fee. Meh Hf 

SS55 

zs 5 PHYSICIAN’ 

Hees Name(yed)_A. D. BONIFANT, Me De SANDY SPRING, MARYLAND 

a3 > 720. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CeeMaToRY 22d. LOCATION (City, tawn, or county} (Stote) 

£3 2 BYRYAE [1/12/60 jeadow Ridge 7 Bk. Cemetery near Dorsey, Maryland 

a £ 

23. EUNI Et RS. : > R ib. REGISTRAR'S SIGNATURE 
len oes om ye, ABs. SPEVER SPRING, MD, |™° NCD EY RGBIIAR | 26. nls 
15M 9/58 aye f pate JAN 1 2 '60 Tate A i 


FOR STATE 


HEALTH DEPT. 


lease 
Pag: 


"s Office alang with farm PM3. Poge 5 moy be retained for your files. 
72 hours after death. 


ges 1 ond 2 with the State Baard of He: 


Pages 1, 2, and 3 ta the funerol direcl 


jive 
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thin 24 hours ofter death. {f any deloy is neces 
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VS. AISME 
5M 2/57 


= MARY ND STAT! DEPARTMENT OF HEALTH—BALTIMORE, 18 Me Se 
Iter 18-21 Filp fm pm 1 
rr — MEDICAL aes CERTIFICATE OF DEATH GU8o¢ 


= Reg. Dist. No. 


1, PLACE OF DEATH C808 2, USUAL RESIDENCE (Where deceoted lived. If instilution: Residence belore odminion} 
°. 


iw & es aerateD || ce STATE m a b. COUNTY 
B. CATY OR TOWN i eumde eporou ff, wig nea ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpoote limits, write RURAL ond give feorest town) 


nearest town} i NN 


rs 
A LZ Yraw ob oy:2 - 
a, NAME OF HOSPITAL OR INSU[TUTION (lifnot in hespitol, give strd&t oddress) . STREET ADDRESS © RESIDENCE 
Lz £7. Orbs Fin ILA 2zraoY Colatr - A Die ves] No hy 
pee : First | Middle owt + DATE Month Doy Yeor 
{Type or print) g : = DEATH 2 tL ae Sie Le 
3. SEX 6. COLORPOR RACE [7 MARRIED (} nyfVER MARRIED [J] 8. DATE OF G1RTH 9 AGE IFUNDER IYEAR] IF UNDER 24 HRS. 
‘ rs Months He in. 
Mak 27 wipoweo RY" owvorceo | AeA 5 r( ya [eo ete | es | 
10s, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BINTHPIACE (Stota or foveign county 2. CITIZEN OF WHAT COU 
during za ‘Of working lite, even if reticed) 
Appa - mk A, See =: 
13, FATHER'S NAM TA, MOTHER'S MAIDEN NA 


— -, . 
fame lf } + mot 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? a SOCIAL SECURITY NO. 


Fer, no,er unknown} | Ver, 5 or doles of sevice) 


17. INFORMANT 
{9 CAUSE OF DEATH [Enter only one cove per line for (0), (b). ond (@).] 


Teta. i), OnaTor. 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) As: ne ¥ 1a a eee 


Ne OUE TO 


129.0 
Cendilions. if ony, which Drowning 


fove rise to immediote couse 


in bathroom _ 


{0}, stoting the underlying( OUE TO : ee 4 

Ci. eet {2 Aurricular fibrillation — 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

“Sa ee PERFORMED? 

3 yes no 
& [200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P t 
E Rae CAUSE WAS C {Eater wetur af injury in Port or Port I of item 18) 
& | CAUSE OF DEATH. Found dead - with head in bath tub full of running water 
3 [20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED ,[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} ~~ (Stote) 
5 Hey" 9, m. ike. eivt wah factory, street, office bidg., ele.) | A 
= pm, del 7=609 — fotwork() ot work Li lome ilver Spring Montg. Md, 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (xl. Inspection [], Inquiry ma} ond in my 
opinion deoth resulted from: Notura! causes [], Accident f. Suicide [7], Homicide [7], Undetermined manner [7] 
_ CHIEF MEDICAL EXAMINER (} 


ACTUAL 9; A /2 4 Lh la 
SIGNATURE. Se * { = 
ASSISTANT MEDICAL EXAMINER: Oo 
panes: FKAM , ap ,_ Sho SALT DEPUTY MEDICAL EXAMINER [3 r 
Ro. 5 ,|22b. DATE THEREOF «Zc. ‘OF CEMETERY OR CREMATORY Tid. LOCATION (Cif, sbyrn, or county) ~— (Stote) 
BESET 725-0 |\Tacd Creek Con, [Sep lay AC 


23. FANERAL DIRECTOR'S SIGNATURE ‘ADDRES: ke | 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ug Ttceclent! / ; buco d¢2. Gu je DATE SAN 2 2°60 Ch hng SO Fomil 


DATE SIGNED 
M.D. 


a 


wi 


intadinobed of Pagela 


jgned by the attending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 should be filed 


Then pleose remove 


permit. 


or attending physicion. 


IDING PHYSICIAN: The low requires that the deoth certificote be executed wil 


haspit 
After this certificote hos been 


® 


TO FUNERAL DIRECTOR 


poge 3 should be detoched for use os the burial-tronsi 
the registror priar ta burial, cremotion, ar removal, and in ony event within 72 hou 


TO HOSPITAL OR 
moy be retoined 


< 
& 
= 
a 


15M 9/5B 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QUSss 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


: ar 2. et (Where deceased lived. If institution: Residence before admission} 
A oe 2: b. COUNTY f 
MARYLAND \ 
M x Kentucky "d 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) h 
days tonsb 35 xX 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
} 4 OR INSTITUTION ON A FARM? 
No_street_address ves) NOS 
3. NAME OF First Lost 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Crace DEATH Jd 19 60 


6. COLOR OR RACE 


White 


. SEX 


7. MARRIED JM} NEVER MARRIED ["] } 8. DATE OF BIRTH 
widowed [] 


IPUNDER 1 YEAR 
Months] Days 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE {In years 
lost birthdoy) 


yrs. 


Divorced []) 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


pecnan 


13. FATHER'S NAME 


Willie Crace 


12. CITIZEN OF WHAT COUNTRY? 


Ua Se Ae 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


| Machinery 


14. MOTHER'S MAIDEN NAME 


Nellie Patrick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no, oF unknown) | {UF yes, give war oF dates of service) 


No 


16. SOCIAL SECURITY NO. 


102-16=7557 


INFORMANT The Medical Record Address 


PART I, DEATH WAS CAUSED BY: 


4u 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


DUE TO 
(co) 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢).] 


IMMEDIATE CAUSE (o)_ Intracerebral hemorrhage 
«Hypertensive cardiovascular disease 


INTERVAL BETWEEN, 
ONSET AND DEATH 


years 


é | 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour o. m. 


MEDICAL CERTIFICATION: 


=) See : 


While 
lot work [7] of work 


21. 1 certify that | attended the deceased fram_Jamuary 11... 19.60, to January-15_.. 19.6@hat | last saw the deceased 


YES BR No O) 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) i 
1 


Not while 


19 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN‘S 


no. The Clinical Center 1/25/60. 
National Institutes of Health 


NAME (Type) Victor We Sidel, MDs 


2b. DAKE THEREOF 


‘To. BURIA Rea 
M 


specify) 


‘Pic. NAME OF CEMETERY OR CREMATORY LQCATION (City, town, or county) 


Ub 


[O76 0 


bestans 


= n 
. FUNERAL DIRECTOR'S SIGNAJURE. 7 /> ADDRESS CY, jy Vitis. REC'D BY REGISTRAR | 24b. REGISTRARS SIGMAT 
AWN ( “dp wea) le id-vd Made, SL VY 4s 
" ChlLam"thy td ‘ WIA Sho, A\ C—loare JAN 21 '60 Cuatun £. Foams 


<i 


* 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0902 CERTIFICATE OF DEATH nig. vw, nt USS9 


ral-directar, 


ro Page 


a 


" ate alee 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


. CO ‘STATI . 
ic Montgomery marnand | ° "Di strict of CoPiiibia v 
b. She ea (it bole eareerale limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
Sect { ar 
Potomac Washington, D. C. [x ~ 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS 


I aes 
OR INSTITUTION e is AL 


. Pages 1 and 2 shi debe, filed with 
=a 


nd completely filled in by the 


ine Nursing Home 1650 Harvard St. N. W. | 60) som 
. poe s First Middle Lost 4 pate Manth Year 
(ype or print) ARTHUR A DANZI DEATH January 7 19 60 
5, SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH San tat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry A 'y) Magth: Hi in, 
Male White |[woowo DIVORCED [} Nov 10 : 1899 60 ys. 1 g a are ton 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Owner - Restaurant Restaurant New York US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Danzi Lillie Delmonico 
15 Was eee Bie, i] u. 5S. ARMED FORCES? e772 332326 NCOMAN : Address POTOMAC 5 Md 
Yes | Richard A. Danzi-brother-Burbank Dr. 


Then pleose remay 


has been signed by the attending physician 


e burial-tronsit permit. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
the registror prior ta burial, cremation, or removal, and in any event within 72 hou 


aspital or attending physician. 


& 
poge 3 should be detached for use os 


may be retained by 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CPU Rg fee ae Cy 3 A myo i 
> 6 \. IMMEDIATE CAUSE (o) 

S3aX DUE To 


Cunditians, if ony, which te ey ra Pn Oe Sst (eernDud J p a. s 


gove rise to immediote( 9 

cause (0), stating the under- Wy io . 07 

lying cause last. te aT. = aa Ee A poate 
TART 1(0) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN II 9 pele Re 


yes] Nop 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (Caunty} (State) 


Haur a.m. While Nat while faclary, street, office bldg., etc.) ! 


jot work [-] ot work [7] 


MEDICAL CERTIFICATION. 


liv an___ 


> ADDRESS (Street, city ar tawn, state} DATE SIGNED 
NeWATuRE. 7 caeQon 57 Wale OP na. Ae ee ee eee 7 el 
PHYSICIAN'S 


NAME (type) Frederic D. Chapman, MeP 1150 Conn, Ave, N. W. Wash. D, GC. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty} (State) 


See he : Nat!1 Arlington, Virginia 


TO FUNERAL DIRECTOR: After this cert! 


TO HOSPITAL OR ATI 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


obert A. Pumphrey, Bethesda, Maryland oare JAN 11 '6O Onttun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
tt 
CERTIFICATE OF DEATH Hesse 


> p 9 2 Reg. Dist. No. 

% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odminion) 

Wa a ic b. COUNTY / 

2 MARYLAND 

4, Mon mary est Virginia v 

< 5 b. CITY ORTOWN (IPounide corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) 
z Bethesda 106 days Charleston £5 3S 
2 d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) cd. STREET ADDRESS ©. 1S RESIDENCE 
be, OR INSTITUTION, ON A FARM? 
s he Clinica enter, Beth 1, Ma 05 Washington Stree a8 ves(] Nog 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
3 (ype oF print Helen Elizabeth Daugherty | %*™ January 71960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st birthdoy) [Months] Days | Hours | Min, 
Female | White winoweo[] _wvorceo] | June 23, 191) ue ye. 


100. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT COUNTRY? 


2 
‘o 
s 
3 
2 
= 
a 
© 
oS aS 
38 
cin 
a “sr 
2 Fb. r 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
re] os luring most of working life, even if retired) 
em acier d f working lif if retired 
bey Practical Nurse Nursing Virginia Ue Se Ae 
2 Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mer ee 
2 og 
B Ben Willian Jarrels Mary Hartman 
9 ¥>5™ zs 
= $33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addres 
= age Hos oorotnewn) | Pyne Gee we 9 do Ove on > “The Medical Record 
8 ate Ne jaa inical Cent 
Bape 7201. niga]. Genter, Maryland __ 
8 £8 ¢ 1B. CAUSE OF DEATH [Enter only one coure per line for (0), (0), ond ()-] INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY. ye ar 
g os- eMTiumcouait cause ()_ACute Myelogenous Leukenia Z 33 : 
br cet oO 6 
- SF> DUE TO 
3 & 
= Be» Conditions, if ony, which (oy 
3 Eo gove rise to immediote 
15 er SaSee couse (0), stoting the under. ( DUE TO 
Teun D lying couse lo 
2 ES ming coveelletl.. {e 
eb c% 
379 85° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19. WAS AUTORSY 
SZoa5g » |e 3 on te. ae PI MED’ 
2ug LI yes nol] 
gaoto rv) 
fe 2 ¥ 
As 2% a & = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eect. S & | OR CONTRIBUTING [CAUSE OF DEATH 
eggs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 gos G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
S58 ee s Hoa hn: ki tora foctory. street, office bldg., etc.) + 
zeE25 3 p.m. 19 lot work [] ot work [J ' 
eos 
O22 5 F 
Bite = 21. | certify that | ottended the deceased from. 
2322 
os <= . & ) 
> 5 5 alive on_ from the causes and on the date stated above 
3 ADORESS (Street, city or town, stote} DATE SIGNED 
aue 
Fo 
ar) ne L 
saeas $iBive wo, the Clinical Center _______1-8-60__ 
Ofcaza National Institutes of Health 
a2sasds PHYSICIAN’: 
Sees NAME (Typo| BIE _Bethesda_1h, Maryland. e 
=z 2 
BEZOD 70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count Store 
va y) (Stote) 
o,5e° MOVAL (Specify) Q > b : — 
sees ere: ¥ 
fo} ° ant —. 
- 


15M 10/57 L£22 


PDE cee red Veco ne igpperan ores ‘ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= S 
Vs ats (4 OG reg a Be: pare VAN 1 1°60 Chats Re Aaa 


Page 4 


ficate be executed within 24 hours oho gy 
Pages 1 and 2 shauld be filed wit 


jours ofter deoth. 


Then pleose remove corban papers. 
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hid 


moy be retained by 
the registror prior to buriol, cremation, or remayal, and in any event withi 


page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. Aa 
_ CERTIFICATE OF DEATH (USS 
1, PLACE OF DEATH O96. 


Reg, Dist. No. 
ae, 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision} 
oa o 
Montgorery MARYLAND D.C. b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporote limits, write RURAL and give nearest town) 


RURAL org Seren town) ng nee” Yash ington 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


iat suburban Hospital 4831 — 36th. St,, N, W, yes [No fg 


|. NAME OF First Middl 4. DAI 
DECEASED i iddle Lost TE Manth Day Year 


{Type or print) James Clifton Davis Stat 1 / 11 119 60 


S. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Manths] Days | Hours] Min. 


re White Wwinowen] —_ovorceo tO} || 2/2/01 8 | 


100, USUAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Bus Driver Hollywood, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Charles Davis Sarah Wilkinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 10, oF unknown} Uf yes, give wor or dater of service) = 
No = 579=03-0129 | Wife ¢same as above) 
18. CAUSE OF DEATH [Enter only one couse pey line for (0), {b), ond (¢)-} 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


“eg ,/ DUE TO 


Conditions, if any, which eo 
gove tise to immediate 

cause (a), stoting the under: (DUE TO 
tying couse lost, {c}. 


Paar It. D, SIGNIFICANT CONDITIONS CONTRIBUTING vere DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 


1GS~ ih (Ln. 4 /s) yes No Pa 
GW INIURY OCCURRED, Enter noture of inury in Parv/or Port Wt item TB) 


; \USE_OF DEATH 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
Hote Masini an age == While Not while factory, street, office bidg., etc} | : 
p.m, “WF lat work [] at work [J 


dom. ral 
Tae and that d fath accurred aL AM, fram the causes aa an the date stated above. 
ADDRESS (Street, city or town, state) DATE "Vg ED 


Mere peas at = Lh fb. 


MEDICAL CERTIFICATION 


moans Capp 
ahs ay Nail 72b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
BURIAL 1/14/60 ME. OLIVET CEMETERY WASHINGTON, D.C. 
23. FUNERAL A DURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


HREY, INC. SILVER SPRING, MD. | oakAN 13°60 Onktun 8. Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH 


a cost ea RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U8 42 
ees. 2 CERTIFICATE OF DEATH 
& 3 5 # phytase DEATH ® gir RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 fy wl ° COUNTY Montgomery marvano | °° Maryland >. COUNTY Montgomery 
a x] 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é 5 rua ond give town) 
52 evy Chase Chevy Chase 
2 22 d. NAME oF Bosra {IF not in hospitol, give street oddress) / d. STREET ADDRESS e. 5 RESIDENCE 
SEs 
2 BS x BOSS "Newdale Road 3939 Newdale Road. Ye 1) NO 
eos 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
as 32 (Type or print) KATE M. DAVIS bearH January 13, 19 60 
¢ 
= es S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED o 8. DATE OF BIRTH 9. fort Where IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 4 lost birthday] fh ia 
ee & = Female White wipowep X] DIVORCED [J April 9, 1864 5 ys. 'g" i ra Bese | cate 
2 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
Esc I Housewife Own Home Tenn. U.S.A. 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 ge Elbert Maloney Mary I. ? 
= A 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Grandson Address ; 
e Row Sarees" None Raymond J.Consley, Valley Dr.,Rockville, 
¢ 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTEIvaL ser 
a PART I. DEATH WAS CAUSED BY: ee af Bapl try Ard Liinirheg ya Lttidkg 
s IMMEDIATE CAUSE {o) ; 
z 


y Lx DUE TO 

Conditions, if ony, which (b) hafCoth ee 30 Glirg. 
gove rise to immediole 
couse (0), stoting the under: ( CUETO 


lying couse lost. a) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19. WAS AUTOPSY 
ia) yYes(} No) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iam, 120. (City or town) (County) (tote} 
Hour 0. m. factory, street, office bldg., etc.) ! 


p.m. 


20a. ACCIDENT WAS_UNDERLYING By 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item 1B.) 


ING PHYSICIAN: The law requires that the death certifi 
MEDICAL CERTIFICATION 


aspital ar attending phys: fb 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Xx 


>, 19.@Y, that (I) (we) last 


a PI 20, d thot Gath nccuired aan, fram fhe causes and an the date stated abave. 
t 2b. DATE 
“A Mt ATTENDING MED. STAFF SIGNED 
“Mo DIRECTOR PHYS. 


saw the geceased alive an. 
20. SI uU 


@ 


the State Board af Health priar to burial, cremation, or removal, and in any event, within 7) 


page 3 should be detached far use as the burial-transit permit. 


ai “Y ¥ 
“> 
rola / 22c. PHYSICIAN'S tay re 

ve] NAME (Type) oo . (a 
zi Wilkin 8 cae Ys S Lg6 ST Ab —WIGD 
a8 Zo. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 > REMOVAL (Specify) ’ 
ae uraa 1-15-60 Parklawn 
i ‘ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
yeas). \) Robert A. Pumphrey, Bethesda, Maryland |,,, JAN 15'60 Cnbun £ 

y 


el 


I director, 


Pages | ond 2 should be filed with 


th. Poge 4 


se 
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thot the deoth certificote be executed within 24 hours ofter 
Then 


$ BE 
3 a 
Few = 
© 2ce 
3.2309 
2 Rot 
ee 
gas 
Fots 
255% 
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a5gt 
wie 
ae 
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TO FUNERAL DIRECTO: 
Poge 3 should be detached for use os 


moy be retoined bj 


=< TO HOSPITAL OR A’ 


Pps 
=> 
Ba 
a2 
Pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ed 3 
0806 CERTIFICATE OF DEATH iia OOS 


2, USUAL RESIDENCE (Where,deceosed lived. If insitution: Residence before odmission) 
a. $I ction b. COUNTY 
a 


a v 
b. Sues AN (If outside corpotate limits, write c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (/f autside carparate limits, write RURAL and give neorest tawn) 
ETON i 
La 79) 
d. STREET ADDRESS e Phish 3 
Pyare Lit Ut. Royal Ave. ves [] NOT 


3. NAME OF First Middle j t 4. DATE Month Ba; Year 
BEAD Begsie Dec Ke(bavin | fam Jane” 42” 960 


5. SEX 6. COLOR OR RACE ]7. MARRIEO[-] NEVER MARRIED [_] | ®. ATE OF BIRTH 7 A IF UNDER} YEAR] IF UNDER 24 HRS, 
[ loss birthday) | Month - = 
fem ale ¢ Te wioowen fy’ —_—oolvorceD [] 1978 Qe rs. a! "| Boys | aioe pain 


100, USUAL CEU AONY (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during working life, m if retired) 
eset te Rus sig BRS: 
13. FATHER'S NAME : a 14, MOTHER'S MAIDEN NAME 
ene fala predic Unknewe 


Lica lanaricariied i SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
/sadore Mabie: $6 0/ Lah MUL 


18. CAUSE OF DEATH [Enter only one cause per Jine far {a}, (b). ond {c).] Wt BETWEEN. 


PART 1. DEATH WAS CAUSED BY: T AND PEATH 
IMMEDIATE CAUSE {0} 


4- QUE TO 

Conditions, if ony, which " 
Sate 

gove rise ta immediow (Oe 1 


G urmniths 
fare tok gate He andas |" CEWEK ALIBED  ARTEKLOS CUSCOSS yeas 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTORSY 
yes No Q}— 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {Caunty) (State) 
Hour a. m, While Nat while factory, street, office bldg., etc.) 
p.m. 19 at work [[] at work [1] ; 


21. | certify that | attended the whe fram, -. 19M, that | last saw the deceased 
alive an__ apie. / LE 


MEDICAL CERTIFICATION: 


sed 
G.,. and that death accurred oti) 7e_M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city ar tawn, state) DATE sict 
/ Ie pO 


mo GALL b Lt le Bogs (712: 


(220. BURIAL, CRE BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY av ah iN Ry, . fawn, of county) (State) 
aa me amid, (960 |ELESAVETERAD CEM. om 


23. FUNERAL Dee SIGNATO Brey. S. a Soreyey 4 StMt Mf 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Val care JAN 1 5 '60 Caktun £ 


~ 


8 


moy be retained by 


< 
a 


g 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofte: 


‘aspital or attending physician. 


TO HOSPITAL OR Aj 


r i Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


papers. 


Then please remave carb 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours g 


page 3 should be detached far use as the burial-transit permit. 


Als (4) 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1934 
Q860 CERTIFICATE OF DEATH esau 


1, PLACE reed DEATH 2. nae poor (Where deceased lived. If institution: Residence before admission) 
a Mont gomer y marian || °& STATE —- b. COUNTY 7 


b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond i nearest town) 
RURAL ond give nearest town) 
Kensington 1_week Washington, D.C. “eT 
d. NAME OF eon sree give stree Syehy Td. STREET ADDRESS o. IS RESIDENCE 
Carroll 02 rot Picea 1301 Longfellow sivecusiy ves CL] NOL 
3. NAME OF Fini Middle lost 4. DATE Month Dey Year 
DECEASED \F 
Ai George Hq. Dierkoph DENT Jan. ab 1960 
S. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. flint IF UNDER 24 HRS. 
iethdoy 
male white |wioowe% — oivorceo 4/19/1870 &o id (uty 


11, BIRTHPLACE {Stote or foreign country) 12: CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retire «H, Power Co, | Washington,D.c, UsSiy 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Franz Dierkoph Louise Reiter 
be yi, gg Pcie at dicks or soutien 16. SOCIAL SECURITY NO. House, Address 
no enry K, Dierkoph- Bradley Blvd. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART DEATIA Was caustD BY DIFFUSE PRONCHOPNEUMOULA- OL HES 


DUE TO 


pe on w_ CEREBRAL “THOU BOSIS % HOS 


ove rise to immedion 
8 den f DUE TO 


curb (e).atahlna eines + GENELALI ZED AT ELOSUROAS, UNDETEL IND, 


lying couse lost. 


3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 

iS yes CJ NOS 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
8 Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [[] ot work [] ' 


MOV. 3O _, 1952, 10. aL Ay és 


21. | certify wi tf oy the “e from. _-, 192@,thot | last saw the deceosed 


olive on Ahh Pee SC ee Be. thot deoth occurred at /O£2.QM, from the causes ond on the date stated obove. 
ADDRESS (Street, city of town, DATE SIGNED 
7720 Wpscoi son) “AVE 2 
SIGNATURE Lithey- fosec gece an] Ak aS: Yeo 
mivseanes (So of / e Tvs A. 3 mens: PPR OR 
No. jaca |” at ft960 Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
Bas Rock Creek Cemetery | Washington,D.C, 
23. Burd al LA, 2901 Utvis t 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S,H,Hins Cosfasninc tem ep ol A 4 180 Cnihun § Frosh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DUNCAN 
CERTIFICATE OF DEATH HTS 


af 


a a af \ f Reg, Dist. No. 
Ah 3 5 it 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2. CQ °. b. COUNTY 

= MARYLAND 
ate Seg ONTQOMeEe OuNTS AN Meo 
£ Be 4b. CITY OR TOWN OF ounide corporfte limits, write [e. LERIGTH OF STAY IN Tb <. CITY OR TOWN (If Aottide corporote limits, write RURAL and give efarest town) 
C5 RAL ond give neares! tow 
‘SB: UU Tacoma, OL rd D.0.A. Taroma, Rie 
oe cue, 49 Na AWE OE HOSPITAL (I notin howitel, give srect eddren) od, STREET res / Q © 1S RESIDENCE 
2 nol shingto tingium € a 
wre aS tum O5 A Moree VE. YES E] NO 
5 Sy £ 2 ed 
sO EES SO] NAME OF fr" r Middle 4. DATE Month Day Yeor 

= 
2s +] (ype or print) Goede ddr ( eEce (ee staan OEATH Jan » 5 1960 
= =e Ae 5. SEX 6. ish ‘OR RACE & MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH ne ies yeors UNDER LYEAR IF UNDER 24 HRS. 
= nit Do; H Mi 
2 8, S| Female | Wohite |woowo gy ovorceo O L4H oer AN ele ee: 
2 Ef: Xfi. USUAL OCCUPATION ie ind of work done] 105. KIND OF BUSINESS OR INDUSTRY |1 ACE {Slote oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 
EO 5 es: oly - po x pL USA 
3 pes oe Goveenment AMWET« hy, LC. 
3 aaa S 13. hey ic i MOTHER'S MAIDEN NAME 6 

8 : 

ae: Tulys bu Kenhe im er herthe U._ Lvr, 
= - 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Toryeqmoa. Farie Poll Cesare 

« 5) 
Seas LF tres, 0.04, untnewn) Mit yas. give wor or dates of vervice) Ae, d 
ees 9 No Mrs, hdatege= muse yao Ave. ie FR. 1g, 
= Dee 
io ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond nahi INTERVAL BETWEEN 
3 8aF aS PART I. DEATH WAS CAUSED BY: ke ; lerakic Q oy é ait 6 va nMOS) 
oS Se yb IMMEDIATE CAUSE (0), 1 > cae ecanhé. mon. 
= £6 1 owe DUE TO 
5 é A) 
€ Be> VI | conditions, if ony, which tw 
3 3 Eo “= Gove rise to immediate 
ee Se couse (0). stoting the under, ( CUETO 
Geer lying couse lost. to 
30 95° a a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
BESES = <A, i aa 
26806 % yes] Not 
Fotsé = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! il of item 16.) 

2 e238 E 
aa & | OR CONTRIBUTING [] CAUSE OF DEATH 
<eg26 BS [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss 2] S [200 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Siete) 
Esoes % Mise iS het, Nor white foctory, street, office bldg., etc.) | 
Roe tool pom. 19 lot work (7 ot work] ' 
g $ 5 eae 21.1 certify that | attended the deceased fram. £4 we i 19.___., to Ala m-flo, 194.0.,that | last saw the deceased 
Zglvze 
oe S25 alive on ALL ae ne 21 Gf... and that death accurred at_________. M, fram the causes and an the date stated above. 
: ee Y ~ Pa RANA CTEM. ADDRESS (Street, city or town, Hole) 

ote JAcTUA y) Ly te A) ne 
epEess | 8] [Stentor d Khnr-§ ai mo. by Blb. NTE. 
Orava ‘| f 
Zoues PHYSICIAN'S: uf p 
Se2e —L_ [Name (type) A liam 4 ¢ mySon Fr. SS ae aS 
Bs 3 be 2 Sle my mp DATE Bens h a SL ee |AME OF ay as CREMATORY “4 OPGATION (City, toyn, or county) {Stote) 

z2o5 f < os " 
fof $2 Bulbs (Tes hikckingar L 
0 Fo f= 
oe Sasol pos) ‘4 ‘ADDRESS iw & 5 J | 240, REC'D BY REGISTRAR [lb. REGISTRAR'S SIGNATURE 
oar VE aacsba oS ha Weare, STM Ay "lone dAN 19°80 | stan £. Klan 
15M 9755. [A Tae KF LAKE: a at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Husk si) 


mall 


i = : Reg. Dist. No. 
vie we if 1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
$5 5 (fA . Montgomery 09 US marriano || ° STATE Maryland b.COUNTY Montgomery 
es 2 b. om ‘oF TOWN iat soit ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb <. city O84 OW DT Yi. E.corporote limits, write RURAL ond give nearest town) 
3 ree L Fes 
€ a Bethesda 25 days 58 Chevy Chase 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) STREET ADDRESS #15 RESIDENCE 
a s 
rere as Suburban Hospital 5325 Baltimore Ave. ves] no 
3 5 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
Behe (ype or print M ary D. Dunn bar Jan uary 2 19 60 
Nett s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF 8iRTH 9. AGE tn years IF UNDER 24 14RS. 
bE S out bisthgoy) Min. 
rade Female White |wivoweog — owvorceo I] May 23 1877 ae” yn, re (aa 
Bn os Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba ea during most of working lite, even if retired) 3 USA 
B5s% omemaker eet 3 Illinois 
Sat 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 7 
Pree G eorgBivers Elizabeth Ward 
=~ Psa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ow ow Oe, w ‘yaknown) (Mf yes, give wor of dotes of service) Yell i h (a nt ) b 
Hats ° aren —----- en Dunn L ynel aughter) above 
g Z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, ond (c).] a 
pers PART |. DEATH WAS CAUSED BY: 3 days 
are E é& ¢ IMMEDIATE CAUSE (0) as 
$20 a Oo Lt QUE TO 
sits “| | Conditions, If any, which rs 
9 gave rite to immediote couse 
zeee j ingf DUE TO 
S555 (0), stoting the underlying 
gos cove lost, = (ee 
c*y o — -—_- 
eles 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 
Ais a a a ae 
2£OR el 3 Yes no 
2 3 é q 
$a5° & | 20a, EXTERNAL WAS /20b. DESCRI I RRED.. injury i i 
sREs = |fisrepie. CAUSEWAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ‘A of item 18.) 
Zr §2 fe) hg Saale Found in coma on bed room floor at home 
- ga 3 & | 20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED [206 PLACE OF INJURY Gore fou {20 (City or town) (County) (State) 
a —|o He Whil ile? ory, street, office .. etc.) 
Z £29 /5(\2 ag? 12/30 19.59 lor werk D) or wort “7 ome | Chevy Chase Montg. Md. 
oO * . 5 - 
ess 21. | certify that | took charge of the remains described above, held an Autops , Inspection [[],  Inqui , and find that 
SE2 psy P quiry 
af 8 death resulted from: Natural causes [], Accident fx], Suicide [1], Homicide [[], Undetermined cause []. 
p: So 
pan4 ni 
a= = #4 Sean Ma.p, CHIEF MEDICAL EXAMINER [] et 
= , .D. 
veo ASSISTANT MEDICAL EXAMINER [7] 
zeae XAMI 
> 2 Bs 2 NAME tive) eee hive Pitas DEPUTY MEDICAL EXAMINER $-] Jan 19 60 
3 $ iD 220. SUBAL CREMATION, [22b. DATE THE £0) ec, NAME OF CEMETERY OR CREMATORY 74. SSCYEN IC omer sera) {(srete) 
Cape B speci : ) 
e%*o Lf SGretbsecect, Cetz, eee 7, 
23. FUNERAL DIRECTOR'S ° ~ = ey |2éo. REC'D BY REGISTRAR | 24b, REGISTRAR’ pone 
VS. AISME(S) ToarJAN 7 *60 Khun §. Pron 


5M 9/55 Chine 


— 


; “Page 4 = 
led in by the funeral directar, 


= 
a 
a3 
a 
E 
5 
0 
Eh 
c 
5 
a 
ES 
a 


Then pl 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the oftendi: 


far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)Qu8s7 
0807 CERTIFICATE OF DEATH Sata 


1, PLACE feels 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY MONTGOMERY manyiano || STATE MARYLAND b. COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 
SILVER SPRING 7 years hed SILVER SPRING 
cdo (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 : Hy : ON _A FARM?. 
761 Silver Spring Ave. { 761 Silver Spring ,Ave, YET NORE 
a DECEASED First Middle Lost 4 pare: Month Day Year 
(Type or print) MARY ae EMBREY DEATH Jane 2 19 60 
$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. pce pear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas? birthdoy : 
FEMALE WHITE —|wiowenf —_vvorceo | 11/19/80 ah ae ee SS 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOMEMAKER OWN HOME VIRGINIA U.S As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SHAKE HOLMES VIRGINIA KEMPER 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) {IF yes, giva war or dates of service) J 4 
NO NONE Mrs, Mabel Summers, 761 Silver Spring Ave. 
18. CAUSE OF DEATH [Enter only one couse per ling-6r (0) (b), ond (¢).] Silver Spripergevalderween 
PART |. DEATH WAS CAUSED BY: baie a male 
"IMMEDIATE CAUSE (0). ch 77 ar 


gove rise to immediate 
couse {o), stoting the und DUE TO 


LpiLc ¥ DUE TO r 
ent if any, which ®) wat La Spec, 


lying cause lost. (c). 
3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTAIBUJING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
& + , 
3 (CZ Yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20c. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (tote) 
a Hour o.m. While Nokwhiles— factory, street, office bldg., etc.) | 
= p.m. 19 {at work [] at work [J — ' 
“ YU 
21. | certify Ahat | attended the deceased fram._, ZI Saree WEL, ta =f Rol... 1960,that | last saw the deceased 
alive an_ and that death accurred at/2,,/OM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state: 
ACTUAL /, Lp “otter li) 
SIGNATURI M.D. Ll Me MEEVEE 
PHYSICIAN'S 
NAME (Type) TENS. POLY et oe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ~ (State) 
fRext (Specify) s . oat 
BURIAL 1/6/60 « Holly Baptist Cemetery| Remington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


oe SUNS GO 24b. PLT Tea 


| UARNER Pp pPER EY, INC. SILVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND N U8 rn 8 


ORE; CERTIFICATE OF DEATH 


1, PLACE OF DEATH Fn Seen epee barlae gorre ePa 
2 CONT ontgomery MARYLAND NOMMKYAERADL St riety of ° um. P 


b. CITY OR TOWN [If autside carporate limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


Kensington 4months Washington, D. C. yo, 
d a HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Carroll Hall Sanitarium 3811 T Street, N. W. Yet) NOLe 


eh 


4 


th. Page 


© 


i 


has been signed by the attending physician ond completely filled in by the funerol director, 


Od 
A) 
iy 


a. ped pd First Middle Lost 4. DATE Manth Doy Year, 


{type or print) VIRGIE HUGHES EVANS ban January 9, 1909 
5. SEX 6. COLOR OR RACE | 7. MARRIEO (1) NEVER MARRIED oO 8. DATE OF BIRTH 9. pig Uneae IF UNDER 1 YEAR| IF moan 
Female White wivowen fH oworceog) | July 16, 1884 oe ee 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of,warking life, even if retired) 


Housewife Own Home Missouri U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Virgil Hughes Lora Abingdon 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Som Address 


(Yes, na, of unknown) J (yer, ive war ar dotes of service) 


NO - - - - - | None F. Hughes Evans-10220 Carroll Pl.-Kens. 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), {b). and (c. oe INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. /) Ale art eeu av) 
IMMEDIATE CAUSE (0) [DER eas Sete ea 42 tpa. t 


Pages 1 and 2 shauld be filed with 


Pa ter death. 
Pas 


in papers. 


LFAIO.O DUE TO 
Canditions, if any, = om 


Then please remove car 


gove rise 10 immediote 
cause (a), stating the under ( OVE TO 
{c) 


lying cause fast. 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. pete stew ehig 


i 
Cerretral pritenio —Sthervses ves C] NOD 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Ii af item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9 physicion. 


20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
Hour o.m. While Not white factary, street, office bldg., etc.) | 
p.m. 19 lot wark [J ot work =) 


2). \ certify that (|) (thisewexpHaT) attended the deceased fram. ee Oe, aooe 19coaah 
saw the deceased alive cn t—3 he. and that death decurred 2am, i 


Zo. SIGNATURE 1) 
a f wp ATTENDING MED. STAFF 
i DIRECTOR PHYs. 0 
‘ 


MEDICAL CERTIFICATION 
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fe hospital or ottendin: 


2c. NAMES Ka P| he eS Y i ch, i. Stee ae CL 


23a. SUR. ead 23b, DATE THEREOF 23¢. NAME OF aaa ‘OR CREMATORY 23d. LOCATION (City, ae ‘ar caunty) {State) 
Burial” | 1-12-60 Rock Creek Cemetery Washington, D. C. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 


may be retained § 
TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR 


as 
a 


DATE 


FAR66 Catto he 


a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tr 
0906 CERTIFICATE OF DEATH NUS 29 


Conditions. if any, which w»_tent with pulmonary tuberculosis, or disseminated | 18 days 


gave rise to immediate hi lasmo 
cause (o}, stating the under- ( DUE TO stop eis 


lying couse lost. «@_Acute and chronic peritonitis Unknown 


~ ie Reg. Dist. No. 
& es hie gota Zr Le ag (Where deceosed lived. If institution: Residence befare admissian) 
@ 4 °. a. b. COUNTY 
a MARYLAND: . \ 
ae tgom G West Virginia v 
) b. CITY OR TOWN [If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
dl RURAL and give neorest tawn) 
eee 5 days Great Cacapon 
€ & d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3° iy - OR INSTITUTION ON A FARM? 
e ee O50 
oe The Clinical Center, Bethesda 1), Mde || Box 27 Main Street ves) No) 
2 °o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= rc DECEASED» OF 
“ w 
as Cee aia) Hobart Franklin Farris DEATH J anuary eh 160. 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lost birthdoy) [Manths] Days | Hours | Min. 
7G eae Male White OWED] tn NORCEDIES) 8 63m. 
3 ae 100, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during most of working life, even if retired} 
$ Be Railroad West Virginia Us Se Ae 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
© 88 
5 ge hn “is Minnie Tickerhoof 
= 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANI Address 
Ease ese ec nor] GH Yo. evar ce vc The Medical Record 
ee No | 
e 
i} eB 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c}- INTERVAL BETWEEN. 
8 fa PART |. DEATH oem er haa 4 ONSET AND DEATH 
2 5 Fe PEATIMMEDIATE CAUSE Respiratery failure Immediate 
ag Se OO68 overo Miliary dissemination, caseous pneumonia consise 
2 
3 
= 
fs 
z 3 5 Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. iisewe 
Les = > oe =” 
ro fh a ves J NOO 
a fa SI 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Post | ar Part IW of item 18.) 
25 & | OR CONTRIBUTING (CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ‘) & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
>6 a Hour o. m. While Nat while foctory, street, office bidg., etc.) | 
zs = p.m. 19 Jot work [] ot work 
© = 
z¢ 


i 
21. I certify that | attended the deceased fram January-19 _. 1960_. toJanuary-2) 1960, that | last saw the deceased 
olive on_ January 2h _ 


ACTUAL sue w Ay ; 


9DO____, and that detth accurred at 5332Pm, from the causes and an the date stated abave. 
\\ ADDRESS (Street, city or town, state) DATE SIGNED 
i .D. 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hours 


page 3 shauld be detoched for use as the burial-transit permit. 


da ‘G 

“UD SIGNATURE, id 

38 | 

so PHYSICIAN’: 

#3 NAME (typ) Howard M, Kravetz, M.D. 

a 4 No. FER VARteeee ier ‘2b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote} 
= OR ae 4 

=? nes 1-2F~60 LULZ. Mebew. Alor pore (eee 

r er Dil FOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTI ‘2db. REGISTRAR'S siGhari RE 

‘saa sis eee LT basen, Lol \sisn 21160 __| Cotten £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
090" CERTIFICATE OF DEATH 


9080 


~~ 


fit are Reg. Dist. No. 
2 3 y is rian Cee as Heo pi geal {Where deceased lived, If institution: Residence before admission} J 
oO o 
FRM) Montgomery MARYLAND {District of Colvitt¥)Pr. George 
= sc 3 a 'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest own) 
Fy s RURAL and give neorest town} ( hi 
zs. 52 1 day Washington 21,) Hillcrest Heights ,Md. 
e@: 2 d. Rierelst ohh (If nat in hospital, give street address) d. STREET ADDRESS = e IStRESIOFGE 
BS ) ini Bethesda 1h, Mde 2,07 Kenton Place, Sl. Yes C1] NO 
= 5 | NAME OF First Middle Lost 4 Date Month Doy Year 
ri (Type or print) John | (None) Finnegan beatH ~=January 26 ns 60 
So 5. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sd fost birthdoy) [Months] Doys | Hours| Min. 
Male wiooweo[} _ovorctO] (November 10, 1915 | by 
10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ircraft Instrument Mechanic Aircraft Pennsylvania U.S. Ae 
(3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Joseph Finnegan Catherine McAndrew 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


(Yes, no, ar unknown) | {lt yes, give wor of dates of service) 


Ww __IT 170-10-8176 | The Clinical Center, Bethesda 1h, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, and (¢)-] Cue eee Go, 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


te has been signed by the attending physician and campletely filles 


21. | certify that | attended the deceased from January 25... 19.60, to. January 26... 1960.thot | last saw the deceased 


, 1960. , and that death accurred otL2O5h.M, from the causes and on the date stated above. 
Ca Wy) Y ADDRESS (Street, city or town, state) DATE SIGNED 
wo, The Clinical Center _____Janvary 26, 1960 

rervateinaits National Institutes of Health 


NAME (type) RICHARD C. MECHANIC, M.D. __—>=—____ Bethesda 1), Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (State) 


REMOVAL (Specify) fs 
2-29. Arlington,Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James T.Ryat,Inc% wat) 2 760 Cnitun § Minus 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), Pulmonary hemorrhage ays 
1GA2u DUE To a 
= Conditions, if ony, which o) Carcinoma, right upper lobe bronchus 3 months 
E gove rise to immediate 
ae cause (a), stoting the under, ( SUE TO 
g%5 lying couse lost. () 
Ha 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pie Rove k ag 
fs “hs 
a 915 - yes RY NOT] 
> = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of iter ¥8.) 
< & [OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (State) 
3 5 Hour 0. m. While ihlot bile, foctory, street, office bldg., etc.) | 
2 = p.m. 19 lot work (1) oF work i 
S 
8 
Be 
© 
aS 


~~ 


page 3 shauld be detached far use as the bur 


@: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL O 
may be retaine 


‘ADDRESS: 


17 Pa.Ave.,S.E. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(JSU 7. 
0899 CERTIFICATE OF DEATH eer 


at 
’ 


ted eC 
% 3 1, PLACE OF DEATH ‘a Ceo es (Where deceased lived. If institution: Residence before admissian) 
coees 9. COUNTY MONTGOMERY marviano |} 7 STATE MARYLAND b. county MONTGOMERY 
3 Be Be cI GEO a outside carporate limits, write % ep OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 AL and give neorest town) nee “4 LVER SPRING 
@:: SLLVER SPRING 1/25/60 sI 
2 #2 He > d. oe ad io (If not in hospitol, give street oddress) A d, STREET ADDRESS e. BST 
age OF OR INSTTUTIOMARTLEA NURSING HOME 8712 2nd Ave. YES ENO 
FS Bs) 
2 e 8 NAME OF First Middle lost 4 DATE janth Doy Year 
S 2,5 (Type or print) ANCELLA BOAG FISHER DEATH = AFR” Ga 
[4 = ~ 
4 >e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [29 | 8. CATE OF BIRTH Sees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> lost birthdoy! Month: He 
FEMALE WHITE = |wiooweo pivorceot] | 8/14/71 a facaaga | ats 3 


11, BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


ce 10a. SH AL eee kind fH sakgon 10. e pV Sei J Sand Re’ 

a/ Catibra Equipment Co. WASHINGTON, D.C. U.S.A. 
5S IB. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sN SAMUEL BALL FISHER ANCELLA BOAG 


Then please remove corbon papers. 


the registror priar ta buriol, cremotion, ar removal, and in ony event within 72 hour: 


Ms WAS DEE RATEOEV ER: IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fa. nes or enon) 1 Ih png We ot verve 
NO 18=@20-1869 | Miss Phoebe D. Preston, 8608 2nd Ave. 
1B. CAUSE OF DEATH [Enter only one cause per line for {a} (5), ond (<).] Siiver TERY ART pew EEN, 
PART I. DEATH WAS CAUSED BY: a 2, = ben 
3: IMMEDIATE CAUSE (a). 
3 a | X DUE TO 
Conditions, if ony, which 


gove rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTRE, 


‘onsit permit. 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes NOR 
200. ACCIDENT WAS UNDERLYING 1] ie DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary. street, office bldg., ate) | 
p.m. at work [[] ot work 


certificote hos been signed by the ottending physician and complet: 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The low requires thot the death certificate be executed wi 


hospitol or ottending physicion. 


ww: 


ee: Street, city er town, ee Rs DATE SIGNED 


poge 3 shauld be detoched for use os the buri 


= 

oe 

° 

SG 
Cet es ee 7 s Y LRP i, 
SR ar a ee orem 
23g / TOWNER ROGERES ke OR eee ee 
Fy 3 s 220. BURIAL, a. 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, of county) (Stote) 
ee BURA” | 271/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 
" a 'S SIGNATURE 

te ea fig INC - oT ER SPRING, MD, ie REC'D BY REGISTRAR 24b, REGISTRAR’ 
15M 9/58 é. cate FEB 1 *60 


athe Phe 


ol 


0988 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


W852 


Reg. Dist. No. 


1. PLACE OF DEATH 
8. 


a 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


DivorceD [] 


4p tS. FATHER'S NAME 


ANDREW W. RE eG 


= 33 MONTGOMERY SMM MARYLAND > SNT MONTGOMERY 
<= 3 b. RURAL and oe i aceigaealcte limits, write | c. ENG OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
e 2 BETHESDA 3 NEARS sy BETHESDA 
13 d. NAME OF HOSPITAL (If nat in haspital, give street address d. STREET ADDRESS e - RESIDENCE 
= 074.| SURV R Ban Hope crac.“ SRSENCY [$2cF CD CeoRGE TOWN MAD 1 ne 
A . porn First Middle 2 Lost 4 pete Month Yeor 
3 (Type or prin!) SAMNVEL CARR FUR MANG | cea i] 13 1960 
2 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors IE UNDER 1 YEAR| iF UNDER 24 HRS. 


Min. 


tal a2 1870 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


FRANGES TOLLER, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | (UF yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 


PHYLLIS & ACKEE 


Address 


gr2c3B chp GeoRSS: en 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


ACUTE PoLmon Ay EDENA 


Then please remove carbon papers. 


Z IMMEDIATE CAUSE (0), 
4a, 9 


wm MYOCARDIAL INSUFFICENCY 


gave rise to immediate 
couse (a), stating the under. 
lying cause lost. 


DUE TO 
Conditians, if ony, which 
DUE TO 


ARTE RIOSCLERCTIC HEART DASEASE 


Ro Neags 


RFORMED? 


1s O no oOo” 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ae AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pom. 19 Jot work [] ot work [7] 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


aspital ar attending physician. 


Bad 


20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc.) ! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 


(County) (State) 


ae (Street, city or town, state! DATE SIGN) A 
he ste aegnane tsk we ae ye vfyec 


the register priar ta burial, cremation, or remaval, ond in any event within 72 hayes 


poge 3 should be detached for use as the burial-transit permit. 


7d. LOCATION (City, town, ar county) (State) 


Alexandria, Virginia.’ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in by the funeral directar, 


Als (4) 
9/SB 


ERAL DIRECTOR'S: ey, 


ea 


: eg 08 

ao SIGNATURE. 

O28 

dS ICLAN" + 4 

ze /| [ews Ropenr N. Goave 

Pa 3 Te. TEARVAL Bog | ‘2b. DATE gaia ‘2c. NAME OF CEMETERY OR CREMATORY 
~ try) 

— Burtt. 15,19 Ivy Hill Cemete: 

2 


ce, J 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


JAN 2 0°60 Corti £ Fiasne 


DATE 


’ Poge 4 


After this certificote hos been signed by the attending physicion and completely filled in by the Funerol director, 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours oft 


carbon popers. Poges 1 ond 2 should be 


|, cremotion, or removol, ond in ony event within 72 Kours ofter death. 


Then pleose rem, 


€ 
5 
ba 
c 7 
aes 
ase 
> VW 
a6 
Pes 
md o 
Sos 
oes 
ae 
Bee 
a58 
£23 
es 
aes 
26% 
eous 
9262 
te ae 
So<e 
oka 
6338 
rsze 
6 Fo * 
ee 
VS ANS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pgpy CERTIFICATE OF DEATH i853 


Reg. Dist. il) 


a. beret a igs 2 Mig: “it RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
ee Montgomery MARYLAND |) * Marylan d > COUNTY Montgomery 
b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib a oy OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Bethesda 2 days-4 hir.5é Silver Spring 
d. NAME OF HOSPITAL (If not in hospital, give street address) d “STREET ADDRESS: e. IS RESIDENCE 
0 Ti OR INSTITUTION a A FAR 
Suburban Hospital { I45II_ Colesville Road ves ON 
a peered First Middle Lost 4. aie Month Day Year x 
{Type or print) Jemie N.E. Flood ceatH Jan wary 3 19 60 
5, SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE sy ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as) 'Y] Manth: De He Mi 
F emale White |wiowe fx _ pivorceo II -10-74 Be ar eet aa | | n 
100. USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


H_swf. ---- 
13. FATHER’S NAME 


Sweden U.S.A, 


14, MOTHER'S MAIDEN NAME 


I H_ansson Unknown 
18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURTY NO. | YNFGRMAYTo nn Jc | Taylor 9908 Mt B exhill Drive 
no | == none -in = i to} 
1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] 6 INTERVAL BETWEEN. Ma q 


PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
)* 3 IMMEDIATE CAUSE (a). Ea. 
Ado DUE TO 


Conditions,.if any, which Co terigocbeatld pa a Lachuown 


gave rise ta immediate 


cause (a), stating the under- ,. . 
lying cause last. +. a | rh Cavtac 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEgAE CONDITION GIVEN IN PART 1(o) 


3 19. WAS AUTOPSY 
Ol= PERFORMED? 

3 Gearralig eA ahingachirmia yesQ] No] 

= | 20a. ACCIDENT WAS UNDERWING CI “SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State) 

a Hour 0. m. While Nat while factory, street, office bldg., colt ! 

g ai 19 Jat wark [7] ot work 


meter 3 | 3, 1b P thot | last saw the deceased 
yo 


J" fiM, fram the causes and an the date stated abave. 


C [ADDRESS ge city oF town. state) DATE SIGNEO 
SIGNATURE Cabin. A : Se modeld, 1 Gergen Ge pO heloey, Md. an 3, 0, 


graeiays = Aaron oH . Traum 


720. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, tawn, or caunty) (state) 


Bpurvar” 1-5-60 Ft. Lincoln Cemetery [Prince George Co., Md. 


23. Ful RAL DIRECTOR'S: IY bat 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sd a 5 BE tredan ¢ haec- 


the registror prior to burial 
= 


oawJAN 5 '60 nthe £ Kner 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © a, 
0940 CERTIFICATE OF DEATH 0804 


Reg. Dist. No. 


— 


ay ck 
& ¥ 1, PLACE he tga 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before bead 
2 £3 2 COUNTY Montgomery marvand || *A"Di strict of Colbaeuni’ 
é S b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
i a RURAL ond give nearest town) . ries 
2 Bethesda 110 days Washingtoh YTS 
A d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIOENCE 
oti } OR INSTITUTION, i ON A FARM? 
5 The Clinical Center, Bethesda 1), Md. 336 Bryant Street, NW ves (No fa 
2 . 
|. NAME 4 a 5 
a eee AED. roy Middle Lost 4. DATE Month Bey, Vest 
3 (Type or print) Carrie Theresa Foster cere = January 5 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [-] |B. DATE OF BIRTH 9. acHingen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay ithdey; Months! Do: He Min 
Female Negro winowen[] __oivorceo) | August 17, 1907 2 | Mert Sars ec 


- 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work at KIND OF BUSINESS OR at BIRTHPLACE {Stote or foreign country) 


Nurses Aide Nursing Virginia U. SoA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Hughes Annie Young 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


[Yes, 0, or unknown) (If yes, give wor or dates of service) 
no | 57 7-12-8297 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (9), (bl. ond (cl-] Peritonitis and abscess formation,  |{NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


by the attending physicion and campletely filled in by the funeral director, 
Then please remave corbon papers. 


IMMEDIATE Case fo) 20dominal wall, perforation ileum 1 week 
/ 7tX DUE TO 
Conditions, if any, which emecurrent carcinoma of cervix, mesentery, pleura 1 _month 
are oh wating Med t DuETIO Status post radical pelvic exenteration and 
lying cause lost. _uretero=ileostomy _15_months— 


T 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 


YES iv no 


Pp 


MEDICAL CERTIFICATION: 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ate has been signed 


page 3 should be detached far use as the burial-transit permi!. 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Haur 9. m, While Nat while 
p.m. jot wark ["] ot work [[] 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
: 


January 54, 19. 60thot | last sow the deceosed 
2M, from the causes ond on the dote stoted obove. 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


hospital or ottending physician. 


After this certi 


NYY 


2 
§ 
g 
& 
5 
> 
5 
iS 
Uv 
g 
8 
Q 
8 
8 
3 
gi 
3 
‘3 
2 
5 
& 
s 
5 
3 
5 
4 
2 
3 
a 
8 
= 
‘oO 
ms 
2 
ze 


, 3 < = . ADDRESS (Street, city or town, state} DATE SIGNED 
a Sethe Bey neers C ,, The CMinical Center Vs/60. 

3m 
ze 3 / PHYSICIAN'S 
Sod Nametyess Seymour C, Nash, M.D. —=Sss——|_ Bethesda Jh, Maryland 
=o 

a tal ‘ION, | 22b. DAZE THEREOF 

ry er Z ae WSpeelh i eG NAME OfCEMETERY OR CREMATORY, (Stote} 
fo YEO ae J Bag. - 
oe FUNERAL DIRECTOR'S SIGNATYRI ‘ADDRESS ts Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘pears Be Pe PA a tet FEL Epds-20 WE |e SANT 8] Clstlan S Honus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
0917 CERTIFICATE OF DEATH — JU895 


Reg. Dist, No. 


voge 
call 


3 : ‘i “aa a bg och, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
'g ° 9. b. COUNTY 
es Montgomery See Maryland Anne Arundel 
a] o b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
® ad RURAL ond give neorest lown} 
eo 52 k days Annapolis pax 

oe 8 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS, @. 1S RESIDENCE 

hy OR INSTITUTION: ON A FARM? 

BS Clinical Center, Bethesda 14, Md. Sherwood Forest ves 1] NOT 
5 NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 (Type or print) Anthony Roger Frascino DTH «=©6January 26, 1960 
2 $. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


34 oe Manths| Doys | Hours Min, 


winowed]__ovorcto ] [September 6, 1938 es 


10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign ir 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U. Se Ae 


Electrical 
14. MOTHER'S MAIDEN NAME 


Mary McMonigal 
INFORMANT The Medical Record Adres 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


White 


Wa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ctrical Worker 
13. FATHER'S NAME 


Anthony Levis Frascino 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | (If yes, give wor or dates of servi 


certainable 
ne CAUSE OF DEATH [Enter only one cou: ‘Aguts for {a} Ys fici ociated with 
PART I, DEATH WAS CAUSED BY: co. fptar oF avr c: $3 Exystale 


Cc ac 


5 

a 
a 

a 
e 

9 
= 

8 

8 

2 

$ 

6 

— 

2 

g 

3 


fs 
= 
7D 
aot 
3 
= 
es 
ra 
i 3 
9 
8 
Be} 
€ 
i] 
¢ 
e 
P3 
a 
+8 
a 
D 
= 
3 
i 
ae 
° 
© 
= 
Ss 
a) 
3 
® 
A 
a 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


5 | IMMEDIATE CAUSE (a), fist 
3 2a Y, cvETO Acute myelogenous leukemia with multiple 
z Conditions, if ony, which w hemorrhage especially in lungs unknown 
E gave rise to immediote 
& cause (0), stoting the under- ( DUE TO 
= lying cause last. © 
5 $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. Mee Ce 
» |e ——_ 
A.) 3 ves MH nol] 
= 20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 7 20f. (City or tawn) {County) {State} 
5 a oe eae: shy: Sie foctory, street, office bldg., etc.) | 
= pom. 19 lot wark [] at work H 
21. | certify that | attended the me from_ January 22, 19.60, to, guar Be Fa , 1960 that | last saw the deceased 
alive an _danuary. 6... < 1960 2 AA, fram the causes and an the date stated above. 


TADDRESS (Street, city or town, state) DATE SIGNED 
revat,, — Car Sy uo. The Clinical Center 126-60 


PHYSICIAN'S 


NAME (Type)___ Arthur Re Rothman, M _._Bethesda_ 1), _ 


220. BURIAL, CREMATION, . DATE THEREOF ‘Zc. NAM) 3 oe OR Chita CLorP 2d. 


MQVAL (Specify) b 
-GO 
DRESS 24a, REC'D BY REGISTRAR ‘ ‘ 
pateJAN 2 9 '60 Cth £, Fovesrh, 


}23,-FUNERAL DIRECTOR'S Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


# Q CERTIFICATE OF DEATH : 0 \ 89 6 
Pe 3 4% Reg. Dist. No. 2) 
& :, We ee te cast a er (Where deceased lived. If institution: Residence before admission) 
2 vv ~ o b. COUNTY 
* 32 MONTGOMERY ee I MARYTAND MONTGOMERY 
i o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
is RURAL ond giye neayest town) — 
2 Bethesda (Rural) thr homin ||4 7 Bethesda (Rural) 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* nb OR INSTITUTION / ON A FARM? 
a OT U.S. Naval Hospital 4714 No. Chelsea Lane ves E] Norm 
5 |. NAME OF First Middle lost 4. DATE Month Day Yeor 
s DECEASED 
3 ye ea) Earle Grace GARDNER DeaTH Jan 10 1960 
cf S. SEX 6. COLOR OR RACE |7. MARRIED [ot NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
4 Male Caucasian|WwirowenQ — ovorceoO | 8-18-85 Te. 
az 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sis during most of working life, even if retired) 
c8 Louisiana USA 
3a 6 J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 y, Thomas Washington Katherine Von Weber 
8 | Tg. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT E714No. Chelsea Tane 
J} (es, 10, oF vaknown) {HF yes, give war ar dates of service) 
i yes | Theresa S. Gardner (W) Bethesda, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] . Brea EN 
a PART I. DEATH WAS CAUSED BY: 4 
S IMMEDIATE CAUSE (0) Crs laak Btw LY a etedeit. |_| aie 
= Ya Me DUE TO 


Conditions, if ony, which (b) Afi rireckerofic Car devecess tay dateeg 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, @ 


rs Past tl, OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
9 |é 
A\5 (ttn vate haaseye iy eh att yesg]_No 1] 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOWANIJURY OCCURRED, (Enter nofire of injury in Port | or Port I! of item 1B.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, 1 Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town] (County) (Stote} 
$ q 
6 Hour 0. m. While Not while, foctory, street, office bldg. ete.) | 
g p.m. 19 Jot work [] ot work [] H 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haur, 


21. | certify thot | ottended the deceosed from January 10__, 1960_ to_ January 10, 19QY, thot | last sow the deceased 


)P_M, from the causes ond on the date stoted obove. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 
SonATur RA: ach mo. U.S._Neval_ Hospital 1-10-60 


Nane(yes) RG. GALBRAKTH JR. LT MC USN 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


loetala” 4 Lingige Betioned Arlington Virginia 
a, IE: fOR'S URE ys ' 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
1a 9/50" has Home, Bethesda, Md. | oawN 13 '60 Outten £ Kama 


the registrar prior to burial, cremation, ar remaval, and in any event wii 


page 3 shauld be detached for use os the buriol-tronsit permit. 


moy be retaine 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH QU85 4 


a 
i 


= 5 Reg. Dist. No. 
S = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& && i] a. COUNTY hearer 9. STATE b. COUNTY 
. oe Montgomery land HOntgomery_ 
e b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
2 RURAL ond give nearest tawn) ‘sy 
. 2 6 Rockville 
iz d. NAME OF HOSPITAL [If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
& ‘x oR STITUTION: ‘ON A FARM? 
= x Fortune Terrace 7708 Fortune Terrace yes (] No & 
5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED _ OF 
z (Type oF print FRANCIS is GILMORE peah January 23, 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t lo bithdey) [Months] Doys | Hours] Min, 
Male White wiooweo [] ovorceo] | 1/3/'O4 5 ve. 
-< om 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mos! of working life, even if retired) 
3 General Contractor Building Pennsylvania USA 
a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Issac Gilmore Mary Boyd 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


fos. 10, oF unksown) | (IF yes, give wor or dates of xervice) 


No 
18, CAUSE OF DEATH [Enter only ane cause pgs line for (0). (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: Conte tie Gta, TA Be —_— 
IMMEDIATE CAUSE (0), 
“ 1GX% DUE TO " it | 
Conditions, if any, which o Pherrnry he Kut ree CA2L. lo-%o bee, 


365-12-22fMrs Calista B. Gilmore-Item# 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


gave rise to immediate 
couse (a). stating the under. ( CUETO 
lying couse last. © 


Hour 0. m. factory, street, office bldg., etc.) ! 
H 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hav 


< 

8 

= FA Pagt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
& 7 le r ») & ( EOS . PERFORMED? 
4 Vis CMA La yesC] No) 
Be = ] 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 

3 & | OR CONTRIBUTING L) CAUSE OF DEATH 

g © IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or fawn) (County) {Stote) 
3 3 

3 = 

% 


See bia eee ’ 19.9%., 2k Dim, 1962,that | last saw the deceased 


é 
> t&R aioe ; WELL., and that death occurred aZ Zo, fram the causes and an the date stated above. 
© ADDRESS'(Street, city or town, stole) DATE SIGNED 
ACTUAL 17/25 / 60 

te 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


z% | |_IRiattven_ Horace W. Bernton 10517 Sumit Ave.,Kensington,MGd. 
a & 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn, ar county) (Store) 

ze y Parklawn ville,Md. 

° r 1 

. 2a FUNERAL PREG ES SG RAD RE _ 1331 FE. MOMs. Ave. | da. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 

isMo7se id Sékviile.Ma~ DATEJAN 2 6 '60 Onthan £ Piash 


es Poge 4 


by the funeral 


illed in 


Pages 1 and 2 shauld be filed with 


apers. 


iter dea 
7 


Then pleose remove, 


, ond in ony event within 72 how 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour, 


Mospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


page 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removal 


TO HOSPITAL 
moy be retoin 


VS AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T US 58 


9.13 CERTIFICATE OF DEATH oaths 6h ae 


F eee - beet pt gee (Where deceased lived. If institution: Residence before admission) 
°., z b. 
Montgomery mamiano || Yaryland foilgomery 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda (Rural) 6 mos. |X Bethesda (Rural) 
d. NAME OF HOSPITAL (If not in hospitol, git tree! odd d. STREET ADDRESS . IS RESIDENCE 
oR  NSTRTION eat ae ee / Center = [> 6 PaRMe 
gers. National Naval Medical Centey ‘Qts. A,National Naval Medical ves] NODE 
3 First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type oF print) James Iedlie _ GIONINGER beatH = January = 241960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LX] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
last 63°". Months] Doys | Hours 
Male Caucasian) wioowen [j pivorceo [J 3-21-96 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pe 1 4 USA 
Landscape Gardne ie ae 8 mnsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. ledlie GLONINGER Mary WALSH 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown} Ulf yes, give war or dates of tervice) 
No | Mrs. B.W.Hogan (S), same as #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
eae AND DEATH 


PART |. DEATH WAS CAUSED BY io__ Carcinoma, esophagus 


o 
/5dx DUE TO 
Conditions, if ony, which (oy 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
ra Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
= 
3 yesX] Not] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
3 Hour 0. m. While Not while pocicry nest cntre Blves. efi 
= p.m. jot work [] of work 


21. | certify that | attended the deceas a that | last saw the deceased 


alive an January 23 Ags A, fram the causes and an the date stated abave. 
z j ADDRESS (Street, city or town, stote) DATE SIGNED 
yy : pt J. S. Naval Hospital 1-24-60 


SIGNATURE Vin : 
‘ 5 tA BOR, Sr gN 
Name(yr R.|O. CANADA, JR., eas i _Bethesde 4, Maryland 


Ro. Buoy CREMATION. ‘2b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
a 
urtal” 1-26-60 St. Anthony's Shrine Cem. | Emmitsburg _Marylanad 


Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= ea PHAR Home Thiet, Ma. re aa ee 


' & 


Ml 


with 


é i Poge 4 
lled in by the funeral director 


O74 


Pages 1 and 2 should be fi 


3S 


papers. 


Then please remave carben 


cate has been signed by the attending physician and completely 


\ 
oo 
x 
3 
& 
= 
= 
= 
4 
4 
3 
3 
° 
a 
2 
3 
4 
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the registror prior to burial, cremotian, ar removal, and in any event within 72 haurs aft 


poge 3 should be detached far use as the burial-transit permit. 


@ 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 
may be retai 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
‘ gyre CERTIFICATE OF DEATH j0899 


Reg. Dist. “ae 
1 — z= bate RESIDENCE (Where deceosed lived. If institution: 2 Residence before odmission) 
° °. 
Montgomery . MARYLAND Maryland COUNT ae 
b. CITY OR TOWN (IF outside corporate limits, write c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 11 days y Bethesda 
d. NAME OF HOSPITAL (if nat in haspitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
uburban Hospital 16516 76th Place ves (] Nox] 
3. ise First Middle Lost 4. ets Month Day Yeor 
(Type or print) Su: B. DEATH J, 19 
S. SEX 6. COLOR OR RACE |7. maRRiED[-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White winowep ]__Pivorcto ch 21, 1876 830 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemake Mass. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Simmons Sarah Hume 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. wrormant Daughter Address 


ON eHE” | OF rapes pres" Soe of even c 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 
Pras 


18. CAUSE OF DEATH [Enter only one wok line for is (b), ond (] 


PART |. DEATH WAS CAUSED 8 feels Speake Lbegecae chad: tea econ, POGleride fovea E 


IMMEDIATE CAUSE (0 
“XO DUE TO ( 


Conditions, if ony, which » Korencery liege ferences 


gove rise ta imme: 


ote 
cause (a), stating the under. ( DUE i a 
Iying couse lost. e © tax lash eaten a 


4 Pant Il OTHER SIGNIFICANT arte) CONTRIBUTING TO DEATH BUT NOT RELATED #0. Talomno DSeASE 

S Wee - os 

S D- Rom Maly etegee leg late z feet 

© iGo. ACCIDENT WAS UNDERLYING 1] < f. RIBE HOW INJURY OCCURRED. (Enter noture of i aa in Port | arfart II of item 16.) 

E [oR CONTRIBUTING LI CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour 1 |Mhile lot while foctory, sireet, office bldg., cy H 

= jat work 7} at work [1] / 


21. | certi | attended the pee Mors t= 2 Ey “7. 19.__,that | last saw the deceased 
alive an = We OS 5 ee and that death occurred at_4 “7; _M, from the causes and an "Pps stdted abave. 
Linn ADDRESS (Street, city ar town, stote). e Bed 
“y i, 
SIGNATURE BME iB Ge ae Be ae Me. ig 0 Mi ete 


PHYSICIAN'S 


NAME (Type) Fame Madigan 4630 Montgomery.Ave,_Bethesda..-Marxvl.ond-------------------- 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (tote) 


rdéitserew | 1-28-60 Cedar Hill Crematory | Prince George Co., Md. 
23. FUNGR 'S SOMTUBTTMPHREY ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aan nonekgda Bethesda, Maryland |,,, IAN 2.9:'60 ttn £46. 


om 


with 


Then please remove corban papers. Poges 1 and 2 should be fi 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


ires thot the death certificate be executed within 24 ~® » Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


spitol ar attending physician. 


ING PHYSICIAN: The law requ! 


10: 


ee 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be retail 


Pas 
E> 
2k 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NUS6O 


091s CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before edmision) 
Py ° b. COUNTY 
Montgomery ee Waryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


(7 


X Barnesville 


7 d. STREET ADDRESS 


Barnesville 83 yrs 


cd, NAME OF HOSPITAL (IF not in hospitol, give street oddress) ~ 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


d yes [] No 
3. NAME OF it ic ye 
ee First Middle last 4. DATE Month Doy ‘Year 
(Typetariprint) Worthington Gough DEATH Jan. ae 19 60 
5. SEX % COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) | Months] Days | Hours] Min 
wipoweD pvorceDO | Oct. 51876 83 ms 
Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Qun home Maryland U, Se 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aun Virginia florthington 


15, WAS DECEASEDEVERIN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT ‘Address 
at, tas or unknown) {IF you, give wer or doles of service) : 

No | None Mre Virginia Giddinge,BarnesvillesMa 

1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ~ B 
IMMEDIATE CAUSE (0 ent (Vad ALA = 
=a 
¥ DUE TO 


Conditions, if ony, which (6 } uy f praond i l=d CMA 


gove rise to immediote 


‘use (9), stating the under. (| DUE TO 

Hig coset erties Sclextic Hens tol seers | 2 years 
|. WAS AUTOPSY 
PERFORMED? 


Past Il. OTHER a he CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19 


Paralysis Ag j taws 


20. ACCIDENT WAS UNIERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


yes] Nota 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Factory, street, office bldg., etc.) ! 
i 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [-] ot work 


ended the deceased from... ~.. MOV _, ST 12, + Aa a 1962. that | last saw the deceased 


1240 _, and that death accurred ot_= _{{'M, fram the causes and an the date stated abave. 
ADDRESS [Te city or town, stote) DATE SIGNED 


no, ...Bar nes (lle) MA Jr Jan'eo 


72d. LOCATION (City, town, or county) (Stote} 


Doy, 


MEDICAL CERTIFICATION, 


alive an 


ACTUAL 
SIGNATURE, 


2c. NAME OF CEMETERY OR CREMATORY. 


REMOVAL (Specify) 
uri. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
d 


‘5 ea d: - wertle Td. DATEJAN 45 "60 A than S Saud 


@ 
® 


» 


= 


Meath: Page 4 


Then please remaye carbon papers. Pages | and 2 shauld be filed with 
7 death, 


|, and in any event within 72 


transit permit. 


= 
2 
2 
is 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


fe haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled in by the #eneral 


& 


may be retain 


TO FUNERAL DIRE 
page 3 shauld be detached for use 


the registrar priar ta burial, crematian, ar remaval 


= 
< 
= 
is 
a 
° 
=x 
° 
e 


VS AIS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0827 CERTIFICATE OF DEATH a. sbi 


1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) A 
tour Mont gomer 0. STATE b. COUNT ° 
ET es manyiano Maryland *°"PRENGEGEORGES 5. 
b. CITY OR TOWN (If outside egrets limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ((f autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give neores! tawn} * ; Ps 
Takoma Parke Cakoma Park / 
d. NAME OF HOSPIT, ti st d. STREET ADDRESS e. 1S RESIDENCE 
GR NsTTUTION OL ‘AtrBebt'y Kee TILS | Z ON A FARM? 
Haven Convalescent Home 6916 Prince Georges Ave. ves] No Bg) 
3. NAME OF . Firgt Middle Last Doy Yeor 
DECEASED = 
{type or print) XENIA oO KE OUTA Me Sam January Sy 1960 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oY TE OF a0 


9° AGE {ln years [IF UNDER 1 YEAR] IF UNDER 24 HBS 
ae Manths] Boys | Hours | Min. 
ye. 


12, CITIZEN OF WHAT COUNTRY? 


TE MA Wg E white wipoweo Pf bivorcep [] ‘/2 7] 8 ay 


10a, USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE Glate or foreign country) 
Retired "er" Muste Teacher | RUSS] A Russia v 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Orest Kmita Unknown 
“RN oe a RL TG 16. SOCIAL SECURITY NO. |17. INFORMANT ‘6 16 pee? G | 
no 57 8al,8-0164 Adam J, Gootane-O716 Prince Georges Ave 


18. CAUSE OF DEATH [Enter anly ane couse per line Ge fo), (b). and & 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony. SI wet Meena 


INTERVAL BETWEEN. 
ONSET AND. DEATH 
75 viesie 


ere bh Cay 


gove rise ta immediote 


cause (0), stating the under- ( OVE S 
lying cause last. {o). 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. fae) AUTOPSY 
a Vi Tt fe ak gi / ee ORMED? 
3 (RUE: itran, fractuved fet f Qn Ur wo No Bl 
= 20a. ACCIDENT WAS UNDERLYING (}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il is item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED _ ]20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) {State) 
rat Hour om. While Nat while foctary. street, affice bldg... etc.) } 
= p.m. 19 Jat work [] ot work [J ' 
21. 1 certify that | attended the deceased from Adaven, bev, 19.59. fos ed 5, WG2..,that | last saw the deceased 
alive on_ Shida d 22, ond that death accurred at 7 LO YM, fram the causes and an the date stated above. 
OW) Caen city or town, stote) DATE SIGNED 
ACTUAL / A 
sett} Lesko | Lehi Ar Mo. 7EGO. 1S ote Mtenue Teh aa: Zhe if Me. 
: ve Tee Tuan if Tol 
PHYSICIAN'S 5 
ne cpaenee nen’ Dente se ROG ge se te ae a te oe ee 
a. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ear ‘Glate} 
ci 
Bt er” (1/9/60 Rock Creek Cemetery Washington,D, 


73. FUNERAL Ore one: SIGNATURE DDRES: N 24a. REC'D BY REGISTRAR 
The S,H,Hines Co, 2901, lth St. ,0.W. ‘i 7_'60 


‘24b. REGISTRAR'S SIGNATURE 


Gattun £ Fann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OSre CERTIFICATE OF DEATH 


oll 


)0862 


~ Reg. Dist, No. 

2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae J Gb Saris MARYLAND et Maryland b. COUNTY t 

; Monggomery ryta Montgomery 
: = b. CITY OR TOWN {IF outside corporate limits, write ]c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

RURAL ond gcc town) 7 
. thesda 34 day s S'] Bethesda 
3 


da. Sait eee (if not in hospitol, give street address) _d. STREET ADDRESS e. eyed 
Oty. Suburban Hopital __ / 6500) Winnepeg Rd. ves ONO fe) 


is certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Poges 1 ond 2 should be filed with 


3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Catherine A Graber DeatH January 22 19 60 
5. SEX 6. COLOR OR RACE ]7- MARRIED L] NEVER MARRIED [-] |B. DATE OF BIRTH AGE a | BUND eA UNDEUas 
lost birthday) | Month: Hi 
F W winoweoX —_ovorceo] | 9/19/1874 85 om Pllcsaale baa 


100. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
ew York 


10b. KIND OF BUSINESS OR pads, BIRTHPLACE (Stote or foreign country) 


orbon papers. 
death 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours of 


housewife U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Wil helm Preuss __ unknown 
Re WAS: CC U.S. NMED, FORGES? 16. SOCIAL SECURITY NO. INFORMANT Address 
pa ereca Seebudehar Oe choot 
no none aa Lois M.L. Shanks (grandaghter ; 


ater ae taht 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__» Yo LEH ssa 

44E&%K DUETO fj 

Conditions, if ony, which (bh 
gove rise to immediote 

couse (0), stoting the under- ( PUETO 

lying couse lost. ©. 


18, CAUSE OF DEATH [Enter only one couse ff line for (0), (©), dnd Dias 


Then pleose remoy, 


4 et et 


gta uth Oat. egareg), OLD 


ING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 ho: 


. 

5 

ee ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT R y TO THETERMINAL DISEASE etd GIVEN IK PART 1(0)]19. WAS AUTOPSY 
aS e y iy 

a Tis f= A\ praised bs tds Bet bath aN ves Bh No fa 
eS = | 200. ACCIDENT WAS UNDERLYING. (| 20 DES pe HOW INJURY OCCURRED. (Enjer LL. a4 injury in a 1 or Port Il of item 18.) 

oo & | OR CONTRIBUTING L] CAUSE DEATH 

re & |(F EITHER, NOTIFY MEDICAL EXAMINER)-}— 

ro & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
6 ray Hour oo. m. ile Ne&whil foctory, street, office bldg. abe 

% - p.m. TTF fot work L] ot work] 

iB 

° 


poge 3 should be detoched for use os the buriol-transit permit. 


s 21. | certify that | attended the deceased fram_ aaa 195.5., | 5 Sy Be, 1% Othat I last saw the deceased 
“ie alive an i /19 eee and that death accurred at 7-7 4M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote] DATE SIGNED 

5 ACTUAL LA. 

&: SIGNATUR wn, 9 aes 4a ek eee kL pag 

‘= 2 i 
2 f PHYSICIAN'S 
Ze3 Name (tyes) Stewart Clapp Liens AL Seg ee 
SS8 MB. BURIAL, CREMATION, [72b, OATE THEREO _ ETERY OR CREMATORY 7 (City, town-pr county) {Sige} 
= >B REMOVAL (spbs 2 
oo OO 2/60 GH. Pes 
oe iii INERAL DIRECTOR'S SIGNATURE Appa Ihe Eres | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

‘ / ; 5° Abas 

aie Roar Lxsaretat (tp Ba BODE low AN 25°60 | Cotton Panu 


/ 


& 
ip 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0862 CERTIFICATE OF DEATH 


Reg. Dist. No. wll 0 § 6 3 


|, PLACE OF DEATH 


0. COUNTY MARYLAND 


2. USUAL RESJPENCE 
OAT Oy 


IF institution: 
b. COUNTY 


(Wherg deceased lived. 


re admission) 


b. CITY OR TOWN (iF outside 
RURAL ond giyeynearest tow 


cc, LENGTH OF STAY IN 


7 J Page 4d , 


imits, write RURAL ond giv 


d. NAME OF HOSPITAL (if not, 
OR alias «29% 7 


hospitg|, give, street oddreps) 


J 


CO 


ARM - raj 


} 


©. IS RESIDENCE 
ON A FARM? 


yes No 


Ser are 


Middle 


. NAME OF 
DECEASED 


led in by the funeral directar, 


Poges 1 and 2 shayld"berfiled with 


(Type or print) 

5. SEX 6 ae 7. MARRIED [] NEVER MARRIED [] | 8- 

wivoweo ~ pivorceD [] | | 

< "Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KINDSOF BUSINESS OR INDUS) By IRTHPLACE (Stote or e, country) 12. CILZEN OF WHAT COUNTRY? 
= duping most of working life, qven if retired) 
8 Vad = 
y ha Ce 

13. FATHER’S. Mie M4. Bes AIDEN ; 
: i 


15. WAS AR IN U. S. ARMED 


Yes, 90, or “By. l 


Address 


aut” cane 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


3 ED oat ee SOCIAL SECURITY NO ™ 
Ya, five wor or dete of wfc) Gi” td 7 C Pe. 


pros Ls 


Pi 


ona fy 


OWA 


Then please remove carban papers. 


per line for (0}, (b), ond (c)-] ie a Z, 


AbO xX DUE TO 
Conditions, if ony, which im 
gove rise to immediote 

UE To 


couse (a), stoting the under- 
lying couse lost. 


(<) 


Ih eta ar 


The law requires that the death certificate be executed within 24 hay 


After this certificate has been signed by the attending physician and completely 


< 
5 
2 3 Part Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1%6)]19. WAS AUTOPSY 
> - 
= ls ves] Not] 
Te = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
23 & [OR CONTRIBUTING C] CAUSE OF DEATH 
ae © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
os 3° Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zs Ss p.m. 19 Jot work [7] ot work 
ge 
Zé 


1922 thor | last saw the deceased 


the registrar prior to burial, crematian, or remaval, and in any event within 72 h 


page 3 should be detoched far use as the burial-tronsit permit. 


& “ alive on___ 494 ——~ 9 ISS , aa that death ssccurred oP. -M,, fram the causes and an the date stated abave. 
° x ADDRESS (Street, city or town, state) DATE SIGNED 
eo: Soe Dhan. % “Yul. no 
£6 
me N’S 
233 Wiis ©. M4 Ge A. 3 
Fa a3 Ta, CORAL ERRETON: 22b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATOR) . ity, flown, or county) (Stote) 
~S speci 
eae Burial 1/23/60 Monocacy Beallsville, 
=- 23. FUNERAL DIRECTOR'S ae ye 331, M nee. A ‘Qda. REC'D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 
s the on . ve. 
VS AIS) Tyson Wheeler Rockville. M if pATe JAN 2 2.'60 Cottun £. Kiama 


—_ 


®Y dean eeee 


is certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be-Si 


th. 


de 


Then please remave carbon papers. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hai 


the haspital or attending physician. 


bd 


may be retaine: 
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TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


seas woe 


1, PLACE OF DEATH 


Lge = 
ae 
a. COUNTY 


2» 
MARYLAND 


USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


c, LENGTH OF STAY IN Ib 


MontG0 HER 
b. CITY OR TOWN ([f outside corporote limits, wrife 
RURAL ond giva,neorest town] 
BETHE. 


9. "FARY LA ND b. on MONTGON ERY) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X BETHESDA 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


TY oP ka YVAVR BAN Ho 3f : 9&4 Holy VCRST Se yes [] No. 
3. NAME OF First Middle Last 4 DATE Month Doy Year 
(Type or print) Se Re ty (Ss B. GREEN. tgltsl JA ! w60 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [RY NEVER MARRIED [] 
wipoweo [} pivorcep [] 


VW 


Dec 26 / 


9. AGE (Ih years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
59¥ rs, foy) | Months] Days | Hours] Min. 


yrs. 


duyzing most of workin, 


Sic 


life, even if retired) 


otras Ho pRins 


10a. USUAL OCCUPATION {Give kind of work my KIND OF “ho! OR INDUSTRY 


{ 
112. CITIZEN OF WHAT COUNTRY? 


OSA. 


11. BIRTHPLACE (ote or foreign country) 


NEW Yoel 


13. FATHER'S NAME 
Emanuel B. Green 


14. MOTHER'S MAIDEN NAME 


PAULiNe MOLEYy 


DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
unknown) (lf yes, give war oF dates of service) 
-|-- es 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


GPS. BEATRIX Wood GREEN 


INTERVAL BETWEEN 
T AND. 


THROM MOSS 


Coro WARS 


YU“ ve DUE TO 

Conditians, if ony, which oy 
Ce 

gove rise to immediate DUE TO 


cause (a), stoting the under- 


lying cause lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS. 


Di A fh 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ETES HE LLITUS 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Dt 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndtyre af injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Manth, Day, 
Hour. m, 


p.m. 
that | attended the deceased fra 


AM? 1280, 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [J at work 


MEDICAL CERTIFICATION 


21. | certi 


alive any 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) MMV EL VN: SYGARP 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctary, street, office bldg., etc.) | 
! 


BI fo 


that death accurred at Hs I'M, fram the causes and an the date stated abave. 


(County) (Gtate} 


al) Ad i... 1S, that | last saw the deceased 


2, tos 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Baevare”' | 1-30-60 


2c, NAME OF CEMETERY OR CREMATORY 
Parklawn Cemete 


22d. LOCATION (Ci 
ockv 


ity, town, or county) 


(State) 


A. TET) Wvans 


isco piiphre Ye 


Beth@Saa, Maryland 


2da. REC'D BY REGISTRAR 


DAWAN 2.9 '60 


2db. REGISTRAR'S SIGNATURE 


CnKhug 8. Pins 


AN 


12 MARYLAND STATE DEPARTMENT OF HEALTH 3 
° DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 t 8 6 in 
Der 3: Bees CERTIFICATE OF DEATH : 
2 3 E/ to, i pgp ala [2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
© £3 fi ce marniand || °° onvland > Mentgomery 
aS b. CITY OR 4588 t nek eal limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
8 sf RURAL and give nearest town) 
ae Rural Laytonsville| Life X Rural _Laytonsville 
fm fe : d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS. e. 15 RESIDENCE 
ae x OR INSTITUTION f ‘ON A FARM? 
> yes{-] NOT] 
3) 
£65 3. NAME OF First Middle s ire Month De, Yeor 
. q Y 
Ae Hee Jeffrey Magriider Grifffth, coe Jan. 24 ff 60 
B34 S. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIEDIC] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ES 


a. 
ies cca) loca onoreeo | July 13, 1913 leuppgnon) Months] Doys | Hours | Min. 


rs. 


\ 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Jeffrey M. Griffith, Sr. 


14, MOTHER'S MAIDEN NAME 


Litlian Neel 


The law requires that the death certificate be executed within 24 ha: 


a 
= 
= 
fs 
a 
a 
Egs 
5 
pat 
538 
ss. 
Bye 
ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO, ]17_ INFORMANT idress 
Pe 5 ; 7 ; 3 
85 me He [tmereeematme| 21736-8098 Mrs, Jeffrey M. Griff’ th, Sr. 
see Rr. de 
2 8 = 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (€)-] & INTERVAL BETWEEN, 
ga PART |, DEATH WAS CAUSED BY: bp. 7 y ? z 
fe BS IMMEDIATE CAUSE (o)__{ )/42A4 JA PISS AAT AIZ AG SOCIO AD ; te ia 
= Sri aY/xX DUETO a 
AGem i — 
£23 Conditions, if ony, which mm Pn ies l, ee MALS {Set pubes it 
BES gove rise to immediote i t 
eee cause (0), stoting the under- (| DUE TO 
ae lying cause lost. a 
bee fees Rinealh ad 
sl = S i Ss Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. Fea oy eal 
Rt. = it ee 
Ears GI yes F] No 
a 8. & 
Pons = [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Seok 3 
25505 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ZEets & | (IF €FTHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 65 & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —‘{ 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar town) (County) (Stote} 
Folge 8 Hour 0. m. While Not while Reciary at ewetietpice ENS gr. sf) it 
aCe en = p.m. 19 [at work (7) at wark ‘ 
os .i5 7 ; ‘ a 
Zein 5 21,1 certify that (1) (this Me attended the deceased fj poe IMA, JOP , 19:42.Q that (1) (we) last 
ord? 4 24 ¢ 
ee e oe saw the deceased alive an. psa 2419 2, and re Ce occurred at____. M, fréth the causes and on the date stated abave. 
e=638 22a ¥SIGNATURE - 1 226. DATE 
a x= 
ee Yo = ATTENDING MED. STAFF SIGNED 
pa 38 M.D. | PHYS. DIRECTOR PHYs. (] 
faves / PHYSICIAN'S, 22d. ADDRESS 
45 S. NAME (T) 
28238 wr. James P. Kerr Damascus, Maryland 
Etste te ee ee ee ee eg 
a8 222 aa. BURIAL, CREMATION, [23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
~D> REMOVAL (Specify) 
~ee fe Bue TEes 1-27-60 Neelsvilie Neelsvilie, Maryland 
het 24. FUYSERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
~ ¥ 
VRAIS (4) Lames HW Cronbser-Laytonsvilie » Md. joa JAN 27 '60 Cuattun §, Aious 


IG PHYSICIAN: The low requires that the death certificote be executed within 24 ho} 


ital or attending physicion. 


© HOSPITAL 
may be retoi 


T 
ii 
& 
Ee 
% 
a 


ler death: Poge 4 


ter this certificate hos been signed by the ottending physician and completely filled in by the f 


& 
poge 3 should be detoched for use as the buriol-trans 


\ 


~ 


Poges 1 ond 2 shauid be filed with 


in 72 hours op 


Then please remove corbon papers. 


permit. 


the registrar prior ta burial, cremation, or removal, and in any event 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GS. CERTIFICATE OF DEATH 


Reg. Dist. No. 


fi . oF PLAGE OF DEATH [2 2. UsuAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 7 
. LAND 5 b. COUNTY 
L102 baeak L2L LL 2ZERIVE 
b. CITY OR TOWN (lf oonide corp © rs ietH 7 STAY IN 1b i oR — {If outside corporote limits, write RURAL ond give nearest town) 
RAD ond Sy ngorest town 
es - BAR 

d. NAME OF rece LES Ye Ze & ae mn e. IS RESIDENCE 
. OR INSTITUTION a) AK ON A FARM? 
A vo AS a es ves [] NO 


3. NAME OF yw Middle Lost, 4. Goh Month Day Year v 
DECEASED 
(Type or print) /) B A Pipi, A 6Ra Beary AJA fi > Sy aie: 
5. SEX 6, COLOR OWRACE Vide MARRIED [] NEVER MARRIED oOo B/DATE OF ly 9. AGE (In years Pron on V YEAR| IF UNDER 24 HRS. 
r, Tost sami a 
“CMG E Ejwioown a~ word Wan .? /5 F 


100. USUAL OCCUPATION ane me ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country} re ie OF WHAT COUNTRY? 
Bb FATHER'S NAME 


7 puring most of working life, an retired) Livy fe ad wD. ¢ 
Ben [UA F. a YB PS ZZ 


13. wes bade SED eee IN U.S. oe lle be aa 16. SOCIAL SECURITY NO. }17. INFORMANT Aires 
Pane Wmgeweama ve a +h d M 
LE Ar Les am WEIR CS AAMC 


18. CAUSE OF DEATH [Enter only one couse per line for Me (b). ond (}.] ets BETWEEN. 
PART I. orth WAS CAUSED BY: /t cS: “iy ONSET AND DEAT] 


IMMEDIATE CAUSE (0] Via A AC oy ty LY OFT via 


é 


/ if DUE TO 
goye rise to immediote DUE TO 


cotse (0), stoting the under- 
lying couse lost. (e) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. peta ellis gd 
ves [] No 


20a. ACCIDENT WAS UNDERLYING van 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a.m, While Nor while, foclory, street, office bldg., etc. 
p.m. 19 lot work [7] ot work [TJ ' 


21. | certify that | attended the deceased fram.cd/? Ji. 2 19.0, tard li fie. 27, Whe2_shot | lost sow the deceased 
alive ee Fix (PAs aay and that death Segui! ot. 4A_M, fram the causes and an the date stated abave. 
ACTUAL 1) a 


iD eee (Street, city or town, stote) DATE sti 
at MD. tet. LSE, Lad obese e 2 bo 
mae Le JIREPM PV patnangn, us ylang. 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

ygicten” | 2/1/60 Maple Hill Cemete Wilkes-Barre, Penna 
15 


INATURE BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bumphrey Bethesda, Marylan ge TaN 29°60 Outhun £ Kvosad 


MEDICAL CERTIFICATION 


send 


Poges 1 and 2 should be fifed with 


Then please remove corbon papers. 


jires thot the death certificote be executed within 24 - death. Page 4 


on. 
After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


The law requ 


y the hospital ar attending phys 


TTENDING PHYSICIAN: 


- 


page 3 shauld be detached far use as the buriol-transit permit. 


may be reta 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


Ba 
=> 
2a 
g— 
as 


the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


oO 


080g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0867 


1. PLACE OF DEATH 
2 COU MARYLAND 


If institution: Residence before admission) 


2. =~ RESIDENCE (Where deceased lived. 
STATE b. COUNTY 


MONTGOMERY i MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporote limits, write 3 LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond oe iat town) o 
VER SPRING 19 years G SILVER SPRING 


‘d. NAME OF —_ {lf not in hospital, give street address) 


} STREET ADDRESS 


OR INSTITUTION, e. Bee Nee 
500 SHERBROOK DRIVE 500 SHERBROOK DRIVE ves] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
fiype or prin) NANCY M. HANNA BEAT JANUARY 16 19 60 
5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER t YEAR]IF UNDER 24 HRS 
FEMALE WHITE wipowen [& —_vivorceo [] 3/30/74 Pre yell tee) Deval ear aan 


Oa. USUAL OCCUPATION (Give kind of work done| 
doring most of warking life, even if retired) 


Homemaker 


Own home 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 
Missouri 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


WALLACE MITCRELL 


14, MOTHER'S MAIDEN NAME 


MARTHA LEWIS 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, 00, oF unkeown) | {IF yas. give war o dates of service) 


NO NONE 


INFORMANT Address 


Mrs, Gladys L. MacInnis, 500 Sherbrook Dr, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 1), ond (2) 
7) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Le 


5 Silver Spring, Mdigrervat BETWEEN. 


INSET AND DEATH 
au af 


Hour 90. m, While Not while 


lot work [[] at wark 


Cal Ki Baro pm 
RE Ae WC GRRE HD 


ACTUAL 
SIGNATURE, 


foctory, street, office bldg., 


22, ) 
53/ XK DUE TO 
Canditions, if ony, which (b) 
gave rise 10 immediote 
i DUE TO 
couse {a), stoting the under: 
lying couse lost. {c) 
FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
Q Pi 
= 
3 yess] No] 
= | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ac Part I af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ir yee (City oF town} (County) {Stote) 
a 
2 


19.G2,that | last saw the deceased 


, from the causes and an the date stated abave. 
"ADDRESS (Street, ye oF town, ote) 


DATE SIGNED 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 


BURIAL?" | 1719/60 


2c. NAME OF CEMETERY OR CREMATORY 
LESVILLE CEMETERY 


df LOCATION (City, tawn, or county) (Stote} 


MONTGOMERY COUNTY, MD. 


ADDRESS: 


23. FUNERAL DIRECTOR'S SIGNATURE 
RNE: 


NC. 


SILVER SPRING, MD. 


2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vadAN 1 9 '60 Anthun £ Hine 


oll 


with 


. Page 4 


ied in by the funerol director, 


Then pleose remove corbon papers. 


the registrar prior to buriol, cremotian, ar remavol, ond in ony event within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 ho: 


ING PHYSICIAN: 


hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and campletely 


poge 3 shauid be detoched for use os the burial-transit permit. 


moy be retoined by 


TO HOSPITAL @ 


VS ANS (4) 
1SM 9/SB 


Pages 1 ond 2 should be filed 


MARYLAND STATE DEEARTMENT OF HEALTH—BALTIMORE, 18 ny 0 868 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH S20 2. USUAL RESIDENCE (Where deceased lived. | intitution, Residence before admission) 
o. a. b. COUNTY. 
h by eat Maryland ontgomery 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 
92 yrs * Barnesville 
cd, NAME OF HOSPITAL (If not in hospital, give street address) cd. STREET ADDRESS @. Ig RESIDENCE 
x OR INSTITUTION / ‘ON A FARM? 
ves C] No Dg 
- NAME OF First ; Middle Lost 4. DATE Month Doy Year 
ici tts Mary White Hays DEATH Jan 1519 60 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag birthday) [Months] Days | Hours] Min. 
Female White wipowed CX pivorceo[] | 1O=2=1867 92 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wife Qvn_ home Maryland U.S 
___]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard T. White Mary Waters 
q |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
Yes, 10, oF unknown) {IF yes, give wor or dale of service) 
No lone Shirley Hays,Barnesville,Mé 


INTERVAL BETWEEN 
ONSET AND QEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (o] 
> Se 


PART |. DEATH WAS CAUSED BY: C 1 A . 
(IMMEDIATE CAUSE (0). 


51g é DUE TO Ca 

Conditions: if ony, which a tmov awe Yo- tn ‘ w<e ky 
gave rise to immediate 

cause {0}, stating the under. ( DUE TO 


lying couse lost. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


General ized Gy dervuscleyoses | Ceyebro-Vasculay tceiA eA Shab ahrace SE) N00] 
1B.) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a, m. While Ratiahile factory, street, office bldg., etc.) ! 


p.m. 19 Jat work (J at work [J 


21. 1 certify that | attended the deceased from_ 2-9 DSc. 1997, tan fd Jam ___ 16°,thart lost sawithe deceased 
A 


alive an__ Paks AM 12.60 __, and that death accurred at fli Lavy fram the causes and an the date stated abave. 
= ADDRESS, ey city oF town, stote) DATE SIGNED 


4M RE Ve sk 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


/ MD. 
PHYSICIAN'S edon M. Sn 
NAME (Type) 
‘Ma. BURIAL CREMATION, | 22b. DATE THEREOF Pe: RMESHCENGATIGRICRCUATORY ei See oa 


REMOVAL (Specify) 


‘2d, REGISTRARS TURE 


Convrdtent, as Fonsi 


-onooaey- 
23. FUNERAL DIRECTOR'S SI DDRESS 24a. REC'D BY RE RAR 
i ‘ a 
° eat Jan 1.9 °60 


, Poge 4" 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


th. 


fer 
el 


Then pleose remove carbon papers. 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 ho; 


me hospital or attending physician. 


i. 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours, 


TO HOSPITAL 
may be retail 


Vs AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9923 CERTIFICATE OF DEATH ssite mm, US09 


1, Leet Me - Sr (Where deceased lived. If institutian: Residence befare cadmissig¢y 
5 o., b. COUNTY 
Montgomery beet Pennsylvania 
b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! lown) 
Bethesda 30 days Kennett Square : 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: * ON A FAI 
Center, Bethesda 1), Mc, 219 South Race Street ves C] NOX] 
. pee | First Middle Lost 4 ee Manth Doy Yeor 
(type or print) Veronica Marie Horack Dead = January 12 19 60 
|. SEX 6. COLOR OR RACE 7. MARRIED JR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost bythdoy) [ Months} Doys | Hours] Min. 
Female White —_|wirowen] _—ovorceo | October 12, 192) So m| 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Housewife None Pennsylvania U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Huber Agnes (Unknown) 
s VI es 5? 116, 3 IT 
me foe i ep 16. SOCIAL SECURITY NO. oe The Medical Record Address 
No | sige a | The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN, 
PART I.-DEAI J 
oe DEATIAMEDIATE CaUst (@)_ Cardiac failure 1 hour 
bf DUE TO 
Conditions, if any, which (o_Smpyema, 3 weeks 
gove rise to immediate dere 
couse (0), stoting the under: 
lying couse lost. (g_letralogy of Fallot Life 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Nien ele be! 
Yes not] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 1) a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ill of item 1B.) 


MEDICAL CERTIFICATION 


Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. Jot work [7] at work 1] i 
21. | certify thot | attended the deceased fram December .13_, 1959... to January 12 1960 that | last saw the deceased 
alive onJamuary.12 , 1960____, and that death accurred ot_1305PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
Vv 
Sn AtuRe Cheals A. woThe Clinical Genter 1-13-60 
PHYSICIAN'S National Institutes of Health 
NAME (type) _ Charles Ae Chidsey » MD. Bethesda 1h, Maryland 
‘220. BURIAL, a eATON ‘22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Burfi” | 1-16-60 t. Josephs Cemetery | Jim Thorpe, Penna. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. CL tae SIGN UURE 
Robert A. Pumphrey, Bethesda,Maryland pare VAN T 5 60 Lita , Tas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ou Si Q 


081 jj CeRTIRICATE OF DEATH 


mall 


Reg. Dist. No. 


3 ES . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@ i: 2 COUN Montgomery maryiano || & STATE Dd C b. COUNTY = 
A 2g b. CITY OR TOWN (if outside corporate limits, write |<. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e:: Se res? Serra e 6 weeks 1D ae eee 
Ss 3 P d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. a e. IS RESIDENCE 
® = O7o| “Levedi Gardens Nursing Home 1935- KEK ALY ve] NOL 
=6 . NAME OF Ficst Middle lost 4. DATE Month Y 
oe Clara E Howe Sm vanvary 22 160 
: 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


“EBS 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7 8. DATE OF BIRTH ry n year 
itthdey) Tf Month: - 
Female |Caucasiatwwowng  oworeog | Oct 21, ‘] Bo ak [is Min. 
12. CITIZEN OF WHATCOUNTRY? 


WU: SE ean {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (Stote or foreign country) 
most of work , even if retired) 

55 RE: 2 Gq ASA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 
LA LTZ 4 (eu ae 

ee WAS padi AOE LL U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMA! Address. 

fas, nO, OF unknown) {IF yes, give wor or dates of service) 

[ Go (9b LU 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART I. DEATH was causep ay: ACute Heart Failure ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


3X DUE TO 
Candilngricursaea ihies Acute Bronchopneumonia 18 hours 


gave rise to immediote | 


Then pleose remove corbon popers. 


gned by the ottending physicion ond completely 


for use os the buriol-tronsit permit. 


couse (0), stoting the unde DUE TO 


lying cause lost, = @ Multiple Myelona ? 


¢ 

5 

ig a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- - 

= a % yes) No] 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Part Il of item 18.) 

§ & ]OR CONTRIBUTING C1 CAUSE OF DEATH 

: & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z a are 

ro & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 3 Hour a. m. While Not while foctory, street, office bldg., etc.) i" 

ra = 


p.m. lat work [7] at work 


|, cremotion, or removol, ond in ony event within 72 hours ofter deat! 


21. | certify that | gttended the deceas (ae ee W227, a. 
Jan, i 


alive an_ 4 19,27. and that death accurred at— 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


hosp 


ed 


oy be retoi 


/ { 
ACTUAL /, L 
SIGNATURE __// 


MaNines RObert T. Thibadeau, M.D. Kensingtono, 


‘Tic, NAME, OF CEMETERY QR CREMATORY 
ls j 


DFirvccap [free YS1 2. Ualbee Wea) 


FUNERAL DIRECTOR: After 
joge 3 should be detoch 
the registror prior to buri 
~ 


HOSPITAL 


24a. REC'D BY REGISTRAR Ie REGISTRAR'S SIGNATURE 


DATE tan 27°60 Cnttun £ Passe 


| i Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


Then please remove corban popers. 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 hay, 


PProspitol or ottending physicion. 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the registror prior ta buriol, cremotion, ar removol, ond in any event within 72 h 


& TO HOSPITAL 
moy be retain 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


QUST 


~! 0 i) 5 2 Reg. Dist. No. 
i mS Ww big iumaied gy) ryt? peamehe {Where deceased lived. If institution: Residence before Seg # 
o. °. b. COUNTY 
i Montgome MARSA, Maryland Baltimore 
b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ae & 
Bethesda 6 days Baltimore 5 peek 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
O°°| The Clinical Center, Bethesda 1), Md. 790k Tilmont Avenue ves Gz No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED }. 2 or 
(Type or print) Joseph Francis Huber ceaTH = anuary 21 i9 60 
5. SEX 6. COLOR OR RACE 17. MARRIED [gt NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE cae i UNDER 1 YEAR] IF UNDER 24 HRS. 
ost Dirtndoy| Month: He Min. 
Male White jwipowep [] pvorceo] | August 20, 1905 oh Bll ee line li see (aa © 


anaes of working By even if retired) 


100. USUAL OCCUPATION, (eee kind of work ae KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE as ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


aurs-ofter deoth. 
= 
ee 


odial officer Penal Institution Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Huber Margaret Hines 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | } CMRIT INFORMANT Address 
eae pee eI SAD ORC PSA ea 4 The Medical Record 
cea Si z aes EARL The Clinical Center, Bethesda 1, , Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 


PART I. Pacld WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Septicemia with Shock 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 Months 


couse (9), stating the under- 
lying couse lost 


RO 3% DUE To 
Conditionse tacts; whieh (b) Multiple Myeloma 
gave rise to aS ere 


«_Amyloid He: 


Dis 


& 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Hour o. m. 
p.m. 


While Not while 
19 lot work [7] ot work 


z 
Q 
= 
< 
= 
a 
z 
i 
a 
g 
= 


Pale: 


ACTUAL 
SIGNATURE, 


» 60 and that death accurred at LL 1 


ye Ce. ogden 


NAME (Type)__ LAWRENCE A. GAYDOS, © 


M.De 


PERFORMED? 
yes GE NO] 

200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

OR CONTRIBUTING O] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 


foctory, street, office bldg., etc.) { 


a. | certify that | attended the deceased fram__January 15_, 1960, to Japuary 21... 1960.,that | last saw the deceased 


, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 

wo, The Glinieal Center 1-21-60 
National ae) s = Health 

Bethesda 1, Maryland 


Teg TVS “tes i 22b. DATE THEREOF 
L 


(Specify) We 5e 5 


/tove/Ad 


Mc, Mos OF =/an! OR pre" 


ef 


= LOCATION (City. town, or county) 


ZAC ka 


fARMC 


ERAL DIRECTO! 


SIGNATURE) ADDRES: 
LENS ray cee 


S3ay7 


S 
Weis 


wf we Jan y Reg aC bas S Fok 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VU8t2 
9.922 CERTIFICATE OF DEATH weet ay 


+ gs : 
& 3% 1 sai Ne OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
5 8 COUNTY TAT : b. COUNTY y 
- 53 MARYLAND 2 f 
mt Montgomery land Charles 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) aes 
E Bethesda (Rural) 20hr 27min || Indian Head ODEX- 
é d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) <d. STREET ADDRESS @. IS RESIDENCE 
\ a OR INSTITUTION ON A FARM? 
- 2S U. 5. Naval Hospital Apt. 22J-Riverview Village yes [] No Df 
2 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
a3; Type oF prin) HUJIK Seams = Janay 13 1960 
et 8 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 9K) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
SOs 60 lost birthday) [Months] Days A 
3 2s Male aucasian |wivowes Q pvorceD] | January 12, 19 yrs. er} a 
= €&8. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of warking life, even if retired) 
S Pes None cece = Bethesda, Maryland USA 
Sane 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o & 
erste ore Roger "C" HUJIK Dorothy F. DANEK 
3 $ 
= Bes 1s, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
a on, m0, oF unknown} {i yea, give war or doles of rervce) 
g ote No | Hospital Records 
i fe 
= 5s 
So ffs 18. CAUSE OF DEATH [Enter only one couse for (0), (b), ond (c). INTERVAL BETWEEN 
8 ste 
ie ee PART I. DEATH WAS CAUSED BY: ONS SUDA ZaaIe 
2 oss ce  alMMEDIATE CAUSE (0) 
5 =F g 7 wg DUETO. =.) 
> 
= fz> Conditions, if any, which oy 
a i 7 : 
3 3 Eo gave rise to immediote 
aor See. cause (a}, stating the under. ( OVE TO 
Sean lying couse last. (c) 
Pu care ving couse ltotl: 
= 8 5 kg $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a]/19. aes so 
S<Lzs = — a 
Satz ie YES No] 
eascs 2 S xy 
= = ae 
F otas = [20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
esl aaa & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zpegs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeiss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
5 les ral Haur 0. m. While Nat while foctory, street, office bldg., etc.) ! 
zaEr§ = ot work [J ot work [J ' 
Bo 585 
moe , 19 ry_1B 1960 that | last saw the deceased 
eae ees 
bs 3 5 _M, fram the causes and an the date stated abave. 
= rs, ADDRESS (Street, city or town, stole) DATE SIGNED 
Be ei 2 ty 
208 ACTUAL 
& pesos SIGNATURE wh he MD U. S. Naval Hospital 4-60 _ 
2 543 5 } PHYSICIAN'S: a 
Begs NAME (Type ____Rethes: 
= cc 
BBEOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. sae (City, town, ar county) (State) 
0,532 EMOYAL Specify) 
& aiiee 
Ede es Burd 1-18-60 Arlington National. Arlington Virginia 
ne ‘Qdb. REGISTRAR'S SIGNATURE 


23, che go te 2da. Y REGISTRAR 
i Poumes hon oe, Home, ? "ickaanen, Md. ve ait 1 0 


kta £ Fireaag 


Pri) 
=> 
2a 
32 
Ss 


ad _ 205 1ASKXVO 


ied with 


2 
> 
8 

a 

“ 

a) 
€ 
5 
cy 
a 
8 

« 
‘2 
& 
a 
g 
a 

§ 
° 
4 
3 
€ 
2 
g 
8 
= 
a 
€ 
5 
£ 
= 


< 
3 
5 
= 
o 
5 
° 
2 
£ 
3 
< 
3 
> 
2 
o 
s 
md 
°o 
g 
3 
3 
© 
5 
€ 
8 
o 
E 
. 
Fe 
3 
5: 
3 
2 
3 
a 
5 
® 
Me 
° 
= 


permit. 


or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 @. death. Page 4 
page 3 shauld be detached far use as the burial-transi 


Nay) 


{ pmeg 


“MARYLAND STATE DEPARTMENT Ween e — ee 18 


Tt 2 Fi 
none “CERTIFICATE OF DEATH rep on ve JUSEB 
7 ased ved. If institution: Residence before oxnssion) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 
0. COUNTY o. TATE, UO cS b, SO 


T MARYLANI 
Montgomery % 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond ave nearest town) 
as a Rock é 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


c. LENGTH OF STAY IN 1b c If outside corporate limits, write RURAL ond give nearest town) 


4-5-3 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRES: 


49 Harland one 


Wave y Sanita um, Rockville Plc ves CT] No fg 
3. bevres4 First Middle Bi 4 le Day Yeor 

ferro Mrs Julia Weld Huntington | Sm JA RO. 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |®. DATE OF BIRTH %. AGE,{in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

- ‘ ost birth z : 

Female White |woowox) ovo |March 11,1878 co ee a SS 
10a. USUAL OCCUPATION (Gi: ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 

H ousewife ------+ Roxbury, Mass. Upegey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin B. Weld Loretta Barton 
INFORMANT Address 


(Yes, no, oF unknown) (tf yes, give wor or dates of service) 

\ No -~---- none 
V 18. CAUSE OF DEATH [Enter only one cause pey line for (0), 
PART I. hut WAS CAUSED BY: 


IMMEDIATE CAUSE {o) 
33/xX 


DUE TO 
Conditions, if ony, which 
gove rise ta immediote 
couse (0), stoting the under- 
lying couse lost. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? P SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
INSET AND QEATH 


(oO 


10 


(b) 
DUE TO 


{cp 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
= . =. 

& Yes] not] 
= [ 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

a OR CONTRIBUTING (] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Hame, form, ; 1 20F. (City or town) (County) (State) 
8 Hour o. m. While Nat while foctory, street, office bidg., etc. HH ! 

= p.m. 19 lol work [1] of work [J 


21. | certifypthat | Tt the deceased from.__. Pes (oO. pew aT (s_, 194A that | last saw the deceased 
alive an__4@eme Sal: 8 a 6 __, and that death accurred G54, M, fram the causes and on the date stated abave. 
PK UGG (Street, city or tawn, stote) DATE SIGNED 
pared as ee 47 Fh | AWW [ob 
; Dy 
PHYSICIAN'S Y kh A Xd D. 
Zo. BURIAL, 
REMOVAL TSpecit; 


NAME (Type) 
CREMATION, Zab. DATE THEREOF NAME OF CEMETERY, ORCREMATORY 5 
~2/- 40 Cealan Has 


23. FUNERAL DIRECTOR'S SIGNATURE 


ACTUAL 
SIGNATURE. 


(Stote} 


ADDRESS: ‘240. REC’! i R 
va. Gourtina dono Une L251, bi low will 
U Arne NW - 


— 
~ 
x 


goth. Page 4 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hou! 


Me hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL 
may be retained U 
poge 3 should be detached for use os the burial-transit permit. 


ro 
Z> 
2a 
8s 


y 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ok 
B94 CERTIFICATE OF DEATH NUS 44 


Reg. Dist, No. 


3 


i se. | aati z= wre a {Where deceased lived. If institutian: Residence before admission) 
Montgomery MARYLAND “Virginia ® COUNTY Franklin 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest tawn) . : 
1) days Rocky Mount —__ ¥3x-3 
d. NAME OF HOSPITAL (If not in haspitol, give street st address) d. STREET ADDRESS e. IS RESIDENCE 
) OR INSTITUTION . ON A FARM? 
Md. |i 4509 Montview Avenue ves C] NOM 
3. pee fad , First Middle Last 4 Date Month Doy Yeor 
{Type or print Lawrence (None) Hutcherson| >&™ Janua’ 31, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 33 Manths| Doys | Hours] Min. 
Male White _|woowo(] _ovorceoO) November 2h, 190% re 
10a. USUAL OCCUPATION {Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign | Bee: 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
k Bookkeeper Automotive Virginia U. Se Ae 
13. FATHER'S NAME » | 14, MOTHER'S MAIDEN NAME 
J |_Admnizxe W. Hutcherson Josephine Dudley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? BeOS: ef wwrormant The Medical Record Address 
(Yes, ne, or unknown} (HF yes, give war or dotes of service) 
No | sce aaah. le The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (e.] INTERVAL BETWEEN 


a ONSET AND DEATH 
PART I, Ce WAS CAUSED BY: ry 
IMMEDIATE CAUSE (0) Respirato arrest 


yy 7 DUE TO 
Cen dS ne, ehy tina Cerebral Septic Infarct 2 weeks 


gove rise to immediate 


"i DUE TO 

couse (a), stoting the under- 

tying couse last, Bacterial endocarditis 3 months 
a t Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}| 19. Bes Ra gd 

» PE: 

& YESS No 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© P(E EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20f. (City ar tawn) {Caunty) (State) 
5 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
os p.m. 19 Jat work ] at wark H 


21. | certify that | attended the deceased from January 27 __, 19_OV, Jamary 31 19OU that | last saw the deceased 
alive on_ January 31. ee Z 1960 _, and that death accurred ot 247A M, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar lawn, stote} DATE SIGNED 

J poe wo. ...The Clinical Center 1/31/60 
: National Institutes of Health 

MMMEANS Dawid Rifkind, M.D. __ Bethesda 1h, Maryland 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY ty, tawn, ar county) (State) 
Reval (Specify) 


a 2 Feb.1960 Mt.eView Burial Park Franklin County, Va. 


Plena $ ie oran ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
UNERE clams fare. VA . DATE 9160. Cistten £ Fanart 


‘22d. LOCATION ( 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs-after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pgse CERTIFICATE OF DEATH wea om we, HOSES 


by 
ee 


ee 
& a i Beas "ais ea 2. USUAL RESIDENCE (Where deceased Be If institution: Residence before admission) 
2 on ° 
= 32 M Montgomery marvano || Maryland Witgomery 
ca \ b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond ae nigarest town) 8 iy 
2 Bethesda é; al) days Rockville 2¢, 
, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS { e. IS RESIDENCE 
tg OR INSTITUTION ON A FARM? 
3 U, S. Naval Hospital 12217 Hunters Lane yes No 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED _ OF 
2 {Type oF print John Narcis HUTTON beard = January 12 _—ig 60 
é S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost gery Manths| Days | Hours] Min. 
4 Male aucasian |wioowen J DivorceD [] 12-12-23 3 
ae 100. USUAL OCCUPATION, pie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during mast of warking ‘en if retired) 
<3 ~~, |School Teacher Public Schools Maryland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
@ Frank Scott HUTTON Anna VON GOERST 
2 Me WAS a EVER IN U. S. eee Lipcin§ 16. SOCIAL SECURITY NO, INFORMANT Address 
€ es, ier ie, date 
i Yes | WHIL"KOREAN ”|218-14-6547 |(W) Geraldine J. Hutton, same as #2 above 
@ 
2 1B. CAUSE OF DEATH [Enter only ane couse peg line for (0}, (b), ond (c), ONEEY Ahly Bean 
: See, of 
« 
o i. (9) 
= 7 Su, DUE TO 


Conditions, if ony, which &. Fie: 2 V2 


gove rise to immediate 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 har 


couse (0), stoting the under- (| DUE TO 
5 lying couse lost. a 
2 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]18. WAS AUTOPSY 
x ale 
S AIS ves & No] 
2 i 1200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Post | or Part Hi of item 18.) 
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3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
So Fe Hour a, m. While Not white foctory, street, office bidg., ate) | 
3 = pm. jot wark [[] ot wark 
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ae ween = 12 OR, from ‘the causes and on the date stated obove. 
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poge 3 should be detached for use as the burial-transit permit. 


c ADDRESS (Street, city or town, state) DATE SIGNED 
fy ACTUAL - + -12-60 
} SIGNATURE qorFxle PTL mo, _U. S. Naval Hospital 1-12 
BE PHYSICIAI Th, WV. ‘3 
£3 / | _|KawE tyes Ms W. WOOD, LCDR, MC, USN Bethesda 14, Maryland 
& 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Fe 
Be a Bee i Arlington Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qu 87 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wage 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH eo 


TATE b. COUNT 
thai) Y} “and IPA LTO. dam © 
b. CITY oF Tou 17 out oe ‘OF STAY IN 1b «. CITY oR TOWN (If oA corporate simi write RURAL ond gife necrest town) 
Boon yA Pp NG. NA 
da. Nae OF ore OR ih TORN {if not in 11 2 give 2, ary 3 Ff. ADDRESS @. IS RESIDENCE 
Q ‘ON A FARM? 
‘tre Sa. 2} Tiel Z 7 SieB ve. |yvsO no 
3. NAME OF First Middle on — Month Doy Yeor 
‘DECEASED OQ 9 
flope or pri) Hee Woe mba) DEATH Ww GO 
5. SEX 6. CQYOR OR RACE Sa [A NEVER MARRIED [_]| 8. DATE OF BIRT 9. AGE (in yeon IF UNDER 24 HRS. 
y hep Bier) Months] Days | Hours | Min. 
wy. LY. |wroowenQ  oworeoO | /2 ~Yo-/ 4 
10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during ost of sored lite, even if retired) 
Liar. tasadelery Nayae. ORD LAB fz ASG 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U, S, Al RCES? 116, SOCIAL SECURITY Ni 17. INI 


(Yes, no, oF unknown) Diy piece: aaciar octon 


| Ak L iy 233.0053 Wneg i Le tEf Joho y Uh. of mD 


gfcause (OF DEATH [Enter only one couse per line for (a), (6), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 2. a 
3, 7 MMEDIATE CAUSE fo) at 
4LAtd. DUE TO 


jons, if ony, which 
Gove rise fo immediate cours’ 
(0), stoting the underlying( DUE TO 


couse lost. ie 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. as dae. SiS 
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my 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY J or CONTRIBUTING [J 
i | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 120F. (City or town) {County} {Stote} 
6 Hour oo. m. While Not while factory, sireet, office bldg., etc.) | 
= p.m. Ww ‘ot werk [] ot work [] H 


21. | certify that | took charge of the remoins described obave, held an Autopsy 0. Inspection ry Inquiry (i. and find that 
death resulted from: Notural causes BY], Accident (J, Suicide [J], Homicide [[], Undetermined couse []. 


ACTUAL > [A DATE SIGHED 
SIONATUI V2. tb 4 bene Lect at wp, CHIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER [7] = 
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NAME (Iyps} Atk JI. Bheseds DEPUTY MEDICAL EXAMINER eS 6 (0) 
Zio. BURIAL, CREMATION, [2Zb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
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4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ween 
eget (hha | gga CERTIFICATE OF DEATH O08 47 


ork 


c: ~ Reg. Dist. No. 
> 8 3 W oe "ae a pesmerece (Where deceased lived. If institutian: Residence befare odmission) 
o o a. hie. b. COUNTY pein Fal 
eae. Mow (Gon Gr, MARYLAND ALY LAMD Papi Gentry 
< b. CITY OR TOWN (If autside corporate limits, wri ©. CY ee TOWN (If outside corporate limits, write RURAL and give nearest Iéwn) 
g &, RURAL yas us give neoreil fawn) 
es (ESD A fa0olesnretls 
. NAME OF HOSPITAL (If nat in hospital, give street 11, re ve DRESS @. 1S RESIDENCE 
ack INSTITUTION: a ONA iM? 
g Su Saux bay Hos pia ConL Hy [} eu Gites LD) ves (f NOT] 
3. First , Middle lest 4. DATE Month Doy Yeor 
bectaseo Fe OF Pa 2 
ype or prin) DES SE TH Epitecw JouwSs DEATH J Ae ney RG 19 Gd 
5. SEX $. COLOR OR ie - MARRIED [] NEVER MARRIED ® B. DATE OF BIRTH AGE (In yeors JF UNDER 1 YEARTIF UNDER 24 HRS. 
aes bicthdey) / ie 


Ny, ALE PC hl wiecwen oa oivorceoty | | / > rs Oo 


100. USUAL Bae es pinto (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stale or fareign country) 
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2 8 ‘ — hae, 
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S 2eof Oo wv 2 
2 $ i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrers 
£4 (Yes, no. or unknown) I yes, gree =r or dates of vervice) : = es 
8 eee at “tan aN rece 
es Cie Ss. 
£ D8 5 = 
Deer ere 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 = 
3 £45 PART |. DEATH WAS CAUSED BY, SEAN LORAT 
g See > IMMEDIATE CAUSE (o). 
£ oft yo 
aad 3 DUE TO 
= 
= S2> Conditions, if any, which © Premature Birth 
&s ges Gove rise 10 immediate 
te Steg couse (0), stoting the under. ( CUETO 
ep apa 3? lying cause fast. (o). 
£623 ing ice ee 
3 i: $ 5 es $ Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ritoMeD? 
2F0F9 = 
ee sBS I} ves] No 
= 7 = 
Fovas = | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zseee E | OR CONTRIBUTING C] CAUSE OF DEATH 
Zefzs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bszss & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County {Stote) 
Sel os a foctary, sireet, affice bidg.. etc.) | 
F585 3 Hour 0, m. 1p [White Not while ub a. 
Ect. s = p.m. jot work J] ot work t 
apes : 
g 32 Be as 21. | certify that ) ottended the deceased from____/ { * 7. 119.69, to Lf G___, 19.40 that | last sow the deceased 
oa =o i. 
2 r i $3 olive on fet ¢ n t death occurred at__2.7".4_M, fram the causes ond on the dote stoted abave. 
ae f ADDRESS (Street, io or town, stote) DATE SIGNED 
i 5 ACTUAL 
ee SIGNATU ee é 
£62 { 
28585 PHYSICIAN'S, — —_ : : f 
Se NAME (Type) _: of ape re ices MAE 
3 BE > Ria. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, tawn, or county) {Stote) 
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= pa ey remation | 1-28-60 Cedar Hill aepmate Prince George Co., Md. 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH . NUGR7TR 
= Reg. Dist. No. 


}, PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmi 


a : ; 
ih BOL MARYLAND © STATE - b. sou } ‘ 
ec Nae! J hd re) firs, write RURAL €. LENGTH OF STAY IN Tb c. CITY OR oll t Abr corporote limits, write RURAL ond give nfarest town) 


ond give qeoregfown) ix Ltt TIF PLA 


i] 


ALA . a eee —3 _— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give sifeot oddress) 4, STREET ADDRESS ©. 1S RESIDENCE 
i t 2 ) ON A FARM? 
Ga —_NI/ 3019 Je Ce _\80 nox 
Middle 4. DATE Month Doy ‘Year 
i i : 
(Type or print) ee y ksaetiy " He 9G 
5. SEX = 4. COLOR OR RACE |7- MARRIEG [] NEVER MARRIED] 8. DATE OF BIRTH om IFUNDER 1YEAR| IF UNDER 24 HRS._ 
4 tr in, 
See cows al imenponcer at te Sy Monihs| Doys | Hours | Min 


Wo. UBUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) -—~—=«é«2 CITIZEN OF WHAT COUNTRY? 
durfhg most af warking lite, even if retired) > 
Pant = none IAS TE 
13. FATHER’ ae NAME V4, MOTHER'S MAIDEN NAME 
Pree Yellen : 
5. LNeaaee DECEASED at INU. é. ARMEDAPRCES? (16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yer, no, oF unknown) {H yes, give war or IN service) : 
— sy ema A 
V8. CAUSE OF aM [Enter anly ane cause per line is (o}, iP ‘ond (c).} mead Wak a 3 ~TINTERVAL RETWEEN 


ONSET AND OEATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) =e 
Le /D 2» Due TO 4 


Conditions, if any, which ( 
gave rite to immediate cove 

(a), stating the underlying, PVE TO 
cause lant. oe fe. 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19, was S AUTOPSY 
‘ORMED’ 

4 te oO NO Se 

$ ]200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) i 

& | PRIMARY [J or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

us at. a = a, 

3 [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, “T0F. {City oF town) (County) (Stote) 

6 Hour 0. m. While Nat white ped aaah cair ae 

3 pm. i) at work [7] of work [1] H 


21. Ucertify that | took charge af the remains described obove, held an Autopsy (], Inspection BQ. Inquiry [J], and in my 
opinian death resulted fram; Naturol causes mi. Accident [[], Suicide [], Homicide [J]. Undetermined manner [] 


ACTUAL GL, / DATE SIGNED. 
MWe Sting | | neha Jii.p) SHIRGME CCAUES Seen Es) 


ASSISTANT MEDICAL EXAMINER [1] 


paminer's FRAML ie SSte SCbQpE DEPUTY MEDICAL EXAMINER Gl /-22- = Go 
Wa. BURIAL, CREMATION, oe DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION | ‘City, town, or counly) {Siole) = 
REMOVAL (Specify) . 
BURIAL 1/24/60 Colesville Cemetery Montgomery County, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ~ 3 eee SPRING, MD Zac. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
LU ad Dipahe, Pt _JowAN 25°60 | Conta fs Has 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08879 
0929 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


oa if any, which ‘ie - iN Wa regee se Wee. Wachee \x $ 


+t. S£- 
> 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2 58 R ane Montgomery MARYLAND Cate d. b. COUNTY Mont. 
a te 
= ° . Cl OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1 c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest town) 
5 Sg B. GITY OR TOWN il aa limits, wri LENGT b 
ry and give ne 
eens “Brinklow Life Xx Brinklow 
a -] 
23 d. NAME OF HOSPITAL (IF not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
= x OR INSTITUTION None ON i ae 
> Yes (] No 
Se 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
2s fiyieoriprini) Elizabeth Browne Jones DEATH Jan. 6 160 
=e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Ain apa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lay ay) | Manths| Do: Hi Min, 
By Female White |wioowesQ DIVORCED July 7, 1896 6S yrs. nigee le te ° 
ae 
Eg: 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sas during mast af warking life, even if retired) 
Bey rub. Health Sup. | County Health Md. USA 
Sale 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 Charles §. Jones Isebel Browne 
= @ 3 ve WAS ae ae U.S. EME. poReees 16. on SECURITY NO. INFORMANT Address 
£ jas, no, oF unknowe} | yes, give wor oF dates of service) nknown ‘ 
gt Anne Lea Jones Brinklow, Md. 
2 ‘1 
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a8 415 AG 
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ce & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
ae ra aur Grn, While Nat while factary, street, affice bldg., etc.) ! 
Biz = p.m. 19 Jat wark (J at wark t 


eee ‘ 190,,that | last saw the deceased 
2M, fram the causes and on the date stated abave, 
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won AP TO 


thin RL see Se OPE ECB Sc, CO A: ye ae. ee ae ee 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Item 7 FilmG255 1-27-59 et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1, PLACE OF DEATH 
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2. USUAL RESIDEN ue Ty Lan 
©. STATE anc 
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nee. 


ereoscae” 72 hours ofter deoth. 


Oo, USUAL oS 
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6. COLOR OR RACE |7. MARRIED $5 NEVER MARRIED [] 


h ‘ be wibowed [] 
Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1 


B. DATE ‘OF ital 


ovorced (] 


MARYLAND 

b, cine oR Teer oe corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ood Giaaegesieee 

Colesville A A Colesville = ee 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. givé4treet oddress) STREET ADDRESS « BOE 

13820 Leibig Road 13820 Leibig Kd. ves] Nok) 

First Middle Lost 4, DATE Mor - “Year 
Lloyd Wesley Jones DEATH Jan, 15 19 


yrs 


9. AGE (in yoo ee IF UNDER 24 HRS, 
6S Months s | Hours | Min. 


poms Maryland 


BIRTHPLACE (Stote or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


usa 
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ie MOTHER'S MAIDEN NAME 


Annie Sanford 
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16. a SECURITY NO. 


rie -18-S4 84 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Coronary occlusion 
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4 should be fi 


execute the ¢ 
TO FUNERAL DIRECTOR: Page 3 shavld be used os o burioltransit permit. File poges 1 ond 2 with the State Baord of He: 
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CHIEF MEDICAL EXAMINER (“J 
ASSISTANT MEDICAL EXAMINER: oO 
DEPUTY MEDICAL AL EXAMINER 
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Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19, WAS AUTOPSY 
a PERFORMED? 
3 ves] NoGd 
© [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) ie 
& | PRIMARY () or CONTRIBUTING 1 
§ | CAUSE OF DEATH. 
3 | 20. TIME OF INJURY — Month, Doy, Year —[70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20f, (City or town) (County) ~ (Stote) 
So Hour o.m. While Not while factory, street. office bldg., ete.) | 
g pom. 1 ‘ot work [J] ot work 
21. V certify that | took charge of the remains described above, held an Autopsy (J, Inspection [-f, Inquity FJ, and in my 


Suicide [[], Homicide [7], Undetermined manner L] 
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Cc ’ 5 oe 
ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH == (V(} $54 
eg. Dist. No. 
HEALTH DEPT. 0 g OL 2, USUAL RESIDENCE {Where deceated lived. If institulion: Residence before odm 
eo fe : : 
83,2 -_ fe marviano |] ° STATE Maryland » COUNTY ‘Montes 
sed 
ai 28 B. CITY OR TOWN tere crproe iin wile RURAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest lawn} 
= ive neoret! town) ee : 
3 Es Wi Olney DOA X  Sendy Spring 
° @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f* ‘STREET ADDRESS. iS RESIDENCE 
8 eRe in ON A FARM? 
swe”. AG ionte. Co. Ger yes) NOG: 
ating O79 iM Gen. 4 ¥ FF o OG: 
eae 3. NAME OF Firat Middle Lest 4 DATE Month Dey Yeor 
7s £ 23 {Type or print) Mary Te Jones DEATH fans 22, 1960 9 
So s° ay 5. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED [J] €. DATE OF BIRTH 9. AGE (i reo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
“= FE ‘ ot) birthday) Ff 
OER S | _ female col wiooweo f —owvorceo gy] | 8/24/1919 rier iz lea Pau RS 
3 ae ie bal Qo. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Suen during most of working ‘even if retired) 
3 aaa nousswork Ma. USA 
$ 3g 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME [92-d-enmocdkye. 2 
Bene at Retha orton Memmis jacks "ew York city Bu. 
£eeet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
RGee [Wen 00, 7 voknowny {it yen, give wor or dates of service) 1 192 Lenox Ave 
z a ve C A 
$322 ues New_York City ——___ 
ae [aa 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] PNTERVAL BETWIEN 
¢eoy ONSET AND DEATH 
ysos as PART t, DEATH WAS CAUSED BY: ¥ a 
=> Oe, Se IMMEDIATE CAUSE (o) Thoracic Jonorr e¥aVare! > 
Beets SASK 
Sees > Lo DUE TO ys ; 
grees Geabhed : sudden 
8655 Conditions, if ony, which tb) 5 sali 3 
Senet 906 rise to immediate cove o>; 
@ieisins {0), sloting the underlying( OVE tO 
.. = o¢ couse last. Fis as I (0 
rs — = 
a Pg = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
Lou ht ae PERFORMED? 
Ssgis O18 id vsO) Now 
erga’ & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18) 
a | occa li 
2 ear ¥ 2 Passenger in auto involved in aceide 
eose & | 20c. TUE OF INJURY —- Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f, (City oF town) (County) {(Stote) 
Ree A saalles Hoye 6%m. While Not while | factory, streel. office bldg, etc.) | 
Feess | D [31 8:00 em 1/22 19 6Olor work [7 ot work highwa |__ Olne Montg. Md. 
££ 52 = F z 5 n 
25 eet 2). 1 certify that | toak charge of the remains described above, held an Autapsy (2. Inspectian {J. Inquiry fe). and in my 
x et = opinion death resulted fram: Natural causes [], Accident fd. Suicide [[], Homicide [], Undetermined manner oO 
ag 
4 
+5] 
a> ACTUAL DATE SIGNED 
Ee Sohne ns J hh 422 Fee f— aap, CHIEF MEDICAL EXAMINER [7] 
Zeta 5 a ASSISTANT MEDICAL EXAMINER [[] 
£2°a5 EXAMINER'S _ 
Sozes NAME (Type) Frank J.”Broschart DEPUTY MEDICAL EXAMINERE] 1/27/60 
£3 = = = = — 
Seeks To. BURIAL, CREMATION, [22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county Stote 
gene > REMOY, ify) ) — 
ofto8 Buriat 1/29/60 Ash Memorial, Sandy Spring, M4. 
Fone tN 23. FUNERAL DIRECTORY SIGMATURE ADDRESS 2ho. REC'D BY Jae gl 2b, REGISTRAR'S SIGNATURE 
VS. ALSME Rockville, M4, *60 Coniten J. i auak 
5M 2/57 : : - DATE. 4 


1 


¥| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 
CERTIFICATE OF DEATH ; 0C862 


ae Ho. Reg. Dist. No. 
3 5 , “elt PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgce admission) 
o a. ; b. COUNTY, 
e os Q MARYLAND y 
a . ONT nek (Tle RY haw Pf. Gears eS 
£ x) b. CITY OR TOWN (If outsidd corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY DR TOWN (If outside: corpo rotg limits, write RURAL ond give nearest town) 
a fy RURAL ond give nearest to} 
vy AKOMA £K GATT SOL 
=, d. ae 22 har aa {If not in hospitol, oe street oddress) i. STREE¥ ADDRESS e IS re 
wy g IN ON 
1° Ailasie, “aT Ahlum ¥ Hosp. IS 239 New leita 
3. NAME OF i Middle 4. DATE Y 
DECEASED , — OF met Dex = 
(Type oF print) ~re Soa DEATH ~ 96 (a) 
5. =f i R RACE 17. MARRIED [JL DEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In zon 5 
19} 1) Min. 
winowep EF] —s«1VoRCED ~/9-/ we fa) yes: a) 


12. CITIZEN OF WHAT COUNTRY? 


U-S:; 


11, BIRTHPLACE (Stote or foreign country) 


MASS, 


10a. Be OCCUPATION (Give Me of work donet 10b. KIND OF BUSINESS OR INDUSTRY 
duging most of working life, if retired) 
Ld i] ip 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ste Phen (WA 


GARYSKS 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Fen, no, oF unkown) Ut ye, give wor oF dates ef service) gi J i Si De DAal 4 ines ts Agou a 
b) 


18. CAUSE OF DEATH [Enter only one cause per line for (o} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


bat 


ONSET AND DEATH 


igned by the oltending physician and campletely filled in by 
transit permit. Then pleose remave carbon papers. Pages 1 and 2 shauld be filed with 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


€ 
8 
7. 
s 
‘6 
& 
¢ 
£ 
= 
GS 
s DUE TO 
5 oe 
> Conditions, if ony, which bo 
5 gove rise to immediate 
s couse (0), stoling the under, { OVE TO 
eee lying couse lost. © 
Sc = 
wees 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
ROfo =! 
asses Si NOD 
= y — 
oeas = 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
aie & | OR CONTRIBUTING C1] CAUSE OF DEATH 
e385 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
fe=. i 
2e4 Seat 
85 $6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
b.2e9 a Hour 0. m. 1p (While Not while factory, street, office bldg., Cale i 
Bess = p.m. pe ae 
e528 2 > 
re Rd 21. | certify that | attended the deceased fram_ £4) a] ae 19.89, ta. eer -O., 19-S2=_,that | last saw the deceased 
3: A 
=< 35 alive an_\ yi o., ond Shot death occurred ond oe™. frdth the causes and an the date stated abave. 
; : = 'ADORESS (Street, city or town, ¥bte) DATE SIGNED 
32 A g PSs 
j ACTUAL wh ere 
e 25 SIGNATUR' caret a GOK: = he Somy LA fio 
OPav es / 1 e ry 
Z2aes PHYSICIAN'S 
Sige: NAME alii RiS BES et x he OS ee ore gal? LS Ricoe e. 
z z 
Fs yg oa Ey 22d. LOCATION (City, town, or county) (Stote) 
EBL Ps Wt CATON j 
oO = 
ee 23. sae ee SIGNATURE es WV Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ‘ WW Tale «3603 hoe Gere ~ ie 
tonanre A ne paTEJAN 1 2 '60 Cotton & Kiauh 


oe 


ith 


th. Page 4 
‘le 


Poges 1 and 2 should by 


nM papers. 


Then please remove 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


me haspital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 


may be retaine! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL O 


the registror priar to burial, crematian, or removol, ond in ony event within 72 haurs“after death. 


—_ 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
D929 CERTIFICATE OF DEATH N0853 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution, Residence before admission) 
Montgomery MARYLAND Maryland » COUNTY Montgomery 
b. cin ORT Tz hide corporate limits, write [¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
Bethesda 10 days SG Silver Spring 

d. NAME OF HOSTAL {IF not in hospitol, give street oddress) || 4. STREET ADDRESS e. 15 REP eEee 
The Clinical Center, Bethesda 1), Md. / 10205 Edgewood Avenue eH no 
3. NAME OF First Middle Lost 4. DATE Mon\ Yeor 

(type oF prin) Ethel Olivia Karn Sam danuary r 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [1] | 8. DATE OF BIRTH fs IF UNDER 24 HRS. 
Female White wivoweo] —ooworceot] | 18 November 1899 ! 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


otion Picture Assista Government Wisconsin U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Olaf C,. Thorpe Gina Paulsrud 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


MORAN The Medical Record Ade: 


{¥es, no, or unknown) UF yes, give wor of dates of tervice) 
No | None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o).] ee ae oe 
PART DEAT iS St eeuey o _ Hepatde Coma 
770X DUE To 
Conuitienrisigany, whieh w__ Metastases to Liver 2 weeks 
gove rise to immediote DUE To 
aes ee Carcinoma of the breast | k years 


Paat |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pst) AUTOPSY 


ERFORMED?: 


vega No 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

'20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 208, {City or town) (County) (Stote} 


Hour 0. m. foctory, street, office bidg., etc.) ! 


While Not while 
lot work [-] ot work [[] 


ADORESS (Street, city or town, stote) DATE SIGNED 


The Clinical Center 1/8/60 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME(ype)___ Paul J&’Schwab, M.D. —s——_ Bethesda 1h, Maryland 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count: (Stote) 
EN TENT 1/9/60 Fr . LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 


23. FUNERAL PIRECTORS i 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wi i. 4 


JATUR! ‘i } . 
aoe HEE ING sfi¥ik SPRING, MD = x ; | 


oi 


x. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O08 84 
, CERTIFICATE OF DEATH Reg. Dist, No. 


HRI: 
~ ye Les 
e 35 mi 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ares “A YS N me MARYLAND || & Vi 7 eI pei 
se 
2 i o 
‘eo. b. CITY OR TOWN (If outside corpofate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporat ite RURAL and giyf nearest tow 
Se oS ind ! st town) S 
3 ws wy me i bis, 
@ PAT PAR 32 yenaes|/7 7 
ED 2 <3. NAME OF fod {it not in boopite, give street address) i. STREET AD @. 1S RESIDENCE 
s x OR INSTITUTION, A jena Sy pe oa oN = re gl 
= ing 
2 a} A YT FPN fy 
2 £5 3. NAME O1 First Middle tost ADA Month Day Yeor 
Br a TAME S HARR GG | Bam Anu Aky 2) 160 
e = 
Eo 5. SEX 4. COLOR OR hs 7. MARRIED fg) NEVER MARRIED [) | &. DATE OF BIRTH, 9. AGE ise IF UNDER 1 YEAR| IF UNDER cs 
= 2 , in, 
2B eA. MAL E~ white wivowen [) bIvorceD [} typhi Zl, LYE Pe m. 
Er ek. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = 07, foreign country) 12. se, $4 WHAT COUNTRY? 
3 got J dyting most of working life, even if 1 via b L- Ly {4 
3 ) 
So ves { a VY. ~*. Ge 
g 585 13. FATHERS NAME 14, MOTHER'S, ns Ni 
coe 
s 588 harklon Mags A. hes 
B Zee 4 
ear Bs Ts. WAS DECEASED EVER IN U.S. ARMED JORCES? 116, SOCIAL SECURITY NO. T17, Pe Address 
§ 6 & ee ncaa pe emus ee By iP, & : (2b Dtage. OL a5 
arp — 
2 £8 I h - 
3 a a = 18. CAUSE OF DEATH [Enter only one couse ae For (a), (b}, and (c).] a ANTERV ALPS ETNEEEH: 
ste / 7 
3 £85 i PART J. DEATH WAS CAUSED BY. G5 ey ee 
Bones ¥s IMMEDIATE CAUSE (a). 7 Pee 
5 fee YR0.4¢ DUE TO 2 
Ss ASS Conditions, if ony, which i 
$s BEo gove rise to immediote irked 
ra c rt rs 
> fas cause (o}, stating the ynder- 
£222 lying cause last. © 
33 $5° é Part II. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEAJA| BUT NOT RELATED TO THE TERMINAYDISEASE CONDITION GIVEpa IN PART 1(0)]19. WAS AUTOPSY 
sige l5|_ ppd ra Mile epeiy | Bee8 
id 35 = 200, ACCIDENT WAS UNDERLYING 1) []20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
28 = bite i 
z & Ses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoTes § |20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [70e. PLACE OF INIURY {Heme fo iam se (City ar tawny (County) (Store) 
Sstes Fay Hour a. m, While Not while factory, street, office bldg., 
= = = . E 3 hock 19 Jot work [) of wark 4 
eis se 4 21. | certify that | attended the deceased Ae ya Bak. KA, ee / LSE Z_., 19.CéLAhat | last saw the deceased 
2627 
ex Be alive an. ——_ oer BE <>.., and that death occurred atczs.. ; fram the causes ond oo the date stated abave. 
r - 9D ===" 
ae ji Bid city a7, DATE SIGNED 
32 X 
igo / SIGNATURE fir 5 MD. . carmen bard & kbp AY Sp. Md 1: 1/24 bo 
Ocara 
Z8ass PHYSICIAN'S, TT i? 
Seale NAME (1; WAS s 
eedes DEIR MA A EY SUC! FSS) a. 2 eS es oe ee ee eee ae 
ee oS 
&8 2 wae. 72a. BUR AL aN: ‘2b. DATE/THEREOF ¥ by, DR CREMATOR) 2d. SON fawn, or cour Cpee (State) 
me be Nye fs 
E52 es ye zn WAL 23/466 Deo Q 
at 
ets 23. aoc ape ECTOR'S SONATURE ADDREY i 24a, (ECD BY REGISTRAR | 24 eg Ge $ ‘ 
VS AIS (4) , { SY by A | 3 : A y Orttun £ 
15M 10/57 b x DATE als 60 


ool 


Poge 4 


@s : 
Then pleose remove corbon_popers. 


|, cremotion, or removol, ond in ony event within 72 hours ofte 


& 
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oO 
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© 
= 
> 
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ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour 


Rospital or ottending phys 


x 
TO FUNERAL DIRECTOR: After this certificote hos been 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


TO HOSPITAL 0; 
moy be retaine 


Poges t and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0929 CERTIFICATE OF DEATH 


Vd aT ee 4, SS {Where deceased lived. If institutia 
o b. COUNTY 
Montgome ee fax d 


b. CITY OR TOWN {If autside carparate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
Bethesda days x Potoma 


Q08S5 


tesidence befare admission) 


Reg. Dist. No. 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ( ON A FARM? 
Suburban 10550 - Falls Road ves (1sSO dg 
3. NAME OF Fi idl 4. DATE af 
ee irst ; Middle Last Month Day ear 
{Type oF print) Arthur leslie Kelley DEATH zh 28 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ri last birthday) |Manths| Days | Hours] Min. 
Male White wipowen f%} ——bivorcep [] 9/29/90 69s. 
\] 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None — Retired Artist Ingland Ube 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Kelley Unknown 
15. WAS DECEASEDEVER IN U. S, ARMED roRcest 16, SOCIAL SECURITY NO. INFORMANT Address 
Dincco an aie) 9 1 pancqitacdot ote a Sete 
No | Son — George peter ~ same 


1B. CAUSE OF DEATH [Enter only ane cause per line for oe {a Laan 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LenLeoioan. 
/ af DUE TO 


Canditians, if any, which 


INTERVAL BETWEEN 
ONS§T AND DEATH 
gave rise ta immediate 
couse {a), stating the under 


DUE he 
lying cause last ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT me aT ih. ET a “Milt evel ION GIVEN IN PART 1{a)| 19. we eee 
f 


Fa 

EI? Lh, . ey) ry 

S Berek ehulwes bf Fasdotec. neti lL, Le boosts fle Y destenerie | noo 
& [20a. ACCIDENT WAS UNDERFIAIG C]_]20b. DESCRIBE HOW INJURY OCCURRED Has nal bela pes a 1 cs 18 

& | OR CONTRIBUTING L] CAUSE DF DEATH 

§ | (iF ElTHeR NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Marth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F, (City ar fawn) (County) (State) 
5 Hour a.m. While Not while factary, street, office bldg., etc.) | 

= p.m. 19 lat wark [7] ot wark { 


19Gathat | last saw the deceased 
__M, fram the causes and an the date stated abave. 


tate) ali i wl. 


21. | certify pal | attended the deceased fram. 
alive on__ 


ACTUAL 
SIGNATURE, 


NAME (Typel oof J, W. Peabody, M.D. 


2a. Ey AION: ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State) 
MO} if 
Buretrangit 1/29/60 Waterside Mar 


, ]23, FUNERAL DIRECTOR'S SIGNATURE] 3 31 


‘Qdb. REGISTRAR'S SIGNATURE 


Molt Vebme ry A ve. 3 REC'D BY 180 ra or y3 Kash 


= 
Tyson Wheeler-"Rockville, pare FEB 1 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 58 
0934 CERTIFICATE OF DEATH ew, UU8S5 


Reg. Dist. No. 


Ae 


* 
% iy toe OF eae: /USUAL RESIDENCE [Whee decectd red, fini Apsidene tore ino) 
cd i °c maryianp || % STATE b. COUNTY > 
: a. | 

5 & cry ane 2 ged Won a a se Timi © LENGTH py: STAYIN 1b |]. CITY OR TOWN (IF outside egfporote limi "Zcrite RURAL ond give neareat town) 

: wn) ~ ) 

eu Berrshrryt ilies C, “GF X32 
&. NAME_OF HOSPITAL (I not ia Aiea 2 al Sere ea d. STREET ADDRESS e. 15 RESIDENCE 
“OR INSTITUT " ‘ON A FARM? 


Aaa LOND Yes Lal oat 


. NAME OF First 4, DATE Month Do: Year 
DECEASED Ke OF 
(Type or print) CEr ZL KR. ST IP; DEATH VAw ex om 19 é o 
S. SEX 6 COLOR OR RACE |7. MARRIED E>] NEVER MARRIED [-] |8. OATE OUAIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
F V/ &F sl oy) [Months] Doys | Hours] Min. 
wiboweD [] Divorced [] LAG oe 


Wo. ae t OCCUPATION (Give.kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BI Beh. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mast of working life, eyen if retired) C. 
priced LESS 


Ztap ive 
14. MOTHER'S MAIDEN NAME 


Pages 1 and 2 shauld be filed with 


corban papers. 
fter death. 


3 AS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT Address 
f3 oF unknown) UF yes. give war or dales of service) 
ay 7D?) | 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond ~y— oe AL BETWEEN 
PART §. DEATH WAS CAUSED 8} ib r te 
IMMEDIATE CAUSE (o} Be Pn ee alate fen, 
do, / DUE TO oe 
Conditions, if any, which eis thx pe ae iE: 


Then pleose 


gove rise to immediate 


IDING PHYSICIAN: The faw requires that the death certificote be executed within 24 haur: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


° 
£ 
= 
i 
o 
: 
& 
ee 
EG Z 
(aS couse (0), stoting the under- (| OUE = ' . 
g23t lying couse lost. ©} LAMM I: 
Woigo. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYAIOT RELATED 119 THETERMINAL D/SEASE CONDITION GIVEx IN PART I(o)|19. W. ee 
$39. g NI ipa, ( 
Rois ale 
328 AIS AACA AALS Lelia Bec 
Poes = [20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item Fon 
ial & | OR CONTRIBUTING [] CAUSE OF DEATH 
e825 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & 206. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
S285 3 Hour o. m, While Nol while foctory, street, office bldg., etc.) | 
eee = p.m. 19 lot work [] of work t 
eS io 
S25 = 21. | certify that | gitemied the deceased fram._.. WAZ, to. Fb ans . 192 that | last saw the deceased 
a5 
es gs alive an__ 22, en that “death occurred at_______. _M, from the causes and an the dote stated above. 
e Bo ADDRESS (Street, city oF town, sot) DATE SIGNED 
Laks f attract aod 
Orcara i / 
ZBa25 PHYSICIAN'S 2 ‘ a a 
cee | | fauree ae RES “ 
eo a 
gezoe BOs THRO We, oy OF CEMETERY OR CREMAT. 
2528: Y'2-1-bo oe 
ofo%= 
= 


< 
& 
> 
a 
= 


TSM 9/SB 


3, E INERAL DIRECTOR'S SIGNATURE Se. PT 
= L-Cpllrica FPA ~ le AST wl, D-c- 


~iaeyy 
te 
Ss 8 
a = 
aad 
& 

2 

° 


w 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


he haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL 


a 
2a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 0 B87 
992% CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
a. s b. COUNTY Vv 
Montgomery mana || Spain 
b. CITY OR TOWN (If oulside corporote limits, write Jc. LENGTH OF STAY IN'IB || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Bethesda (Rural ) li days Rota { /5x = 1 
|. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . (5 RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital U. S, Naval Base - Qtrs. AT ves 1] Noy 
3. NAME OF First Middle Lost 4. DATE ‘Month Yeor 
DECEASED OF 8” 60 
(Type oF print) Linda Stephanie KERR DEATH Januery = 1! 19 
5. SEX % COLOR OR RACE 7. MARRIED] NEVER MARRIED LAX| 8. DATE OF BIRTH 9. AGE (in yeors FUNDER 1 YEAR] IF UNDER 24 HIS 
lost bi: jay] Manths Hi Min. 
Female Caucasian) wioower pivorceD [] 12-11-59 <M yh a n 
V0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Sens ey Spain USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hugh Timothy KERR Susan GEORGE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
Tes, no, or unkoown} [If yes, give wor or dots of tervic) 
jo | aie None Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ee} 
IMMEDIATE CAUSE (oL___ Hydrocephalus, congenital 
wr 
T5 2% DUE TO 
Conditions, if any, which (b. 
gave rise to immediate 
cause (0), stating the under- ( PVE TO 
lying couse last. () 
‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ris 
3 yesK) NOD 
E [7200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Il af item 1B.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [202 TIME OF INJURY Month, “Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour 0. m. While Netswhile: foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (2) of work 


that | last saw the deceased 


21. | certify that | attended the peg” fram, nls 
alive on_danuary 18 a ‘ , and that eat accurred ot LL Oh, from fie causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sethi Ah one, CAA Le-aestycy) Vo S. Navel Hospital 18-60 _ 


PHYSICIAN'S 


NAME (Type) Howard A. PEARSON, LT, MC, USN / Bethesda 14, Marylend 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR/CREMATORY ‘Td, LOCATION (City, town, or county) (Stote) 


reel aeo 1-20-60 Arlington National Arlington Virginia 


S SIG} ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Y Funeral Home, Bethesda, Md. pare JAN 2 0 '60 Onthun £ Bama, 


bd 


may be retain 


a 


& TO HOSPITAL 


ENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hou: 


he haspita! or attending physician. 


al 


@-:. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


Then please remave carbon popers. 


page 3 shauld be detached far use os the burial-transit permit. 


Mi 


XS 


MEDICAL CERTIFICATION 


~— 


the registrar prior to buriol, cremation, or remaval, and in any event within 72 haurs after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ry 


OSer CE 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


NU8S8 


1, PLACE OF DEATH 


"Say Maiiont gomery PMD 


“EDistrict of Coltitiy’ 


7 Daye age (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town) 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


panes 1 day Washington Ye. 
|. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
+o INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md. 201 Massachusetts Avenue, NW| sD som 
3. wes First Middle Last 4. Month Day Year 
(Type or print) Sadie WW, Glone) Kimball | deat January 5 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. person IF UNDER | YEAR| IF UNDER 24 HRS. 
s . jest birthday} Months He 
Female White winoweDK] —_wvorceoO} | April 30, 1896 6 7c. [ ead lle 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Real Estate Agent Realty North Carolina USA 


13. FATHER'S NAME 


Wiley C. Woodlief 


14. MOTHER'S MAIDEN NAME 
Georgia Rogers 


ei WAS DECEASED EVER IN U. S. ARMED roncese 16. SOCIAL SECURITY NO. 
{¥es, 10, oF unknown) | (IF yes, give wor or dates oF servi 


n 578-07~1),70 


INFORMANT The Medical’ Record Ade 
The Clinical 


Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] 
PART |. DEATH WAS CAU! 


Metastatic Carcinoma to Pericardium & Heart 


INTE! 


RVAL BETWEEN, 


ONSET AND DEATH 
ae 


ISED 8Y: 
IMMEDIATE CAUSE e) 
ITI 


Carcinoma of Cervix with Metastasis 


2 


years 


DUE TO 
Conditions, if any, which (o) 
gove rise to immediote 

DUE TO 


cause (a}, stating the under- 
lying cause last. 


{c) 


Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


Hour 0. m. 
p.m. 


While Not while 


jot work [] of work [7] 


tn a we : 
Natives Edward D. McLaughlin M.D. 


foctory, street, office bldg., etc.) ! 


M, from the couses ond on the dote 
ADDRESS (Street, city or town, state} 


The Glinical | Center 
Bethesda 1, Meaviang 


PERFORMED? 
ves Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} (Stote) 


O thot 1 lost saw the deceosed 


stoted above. 
DATE SIGNED 


__ 1/6/60 


Za. BURIAL, CREMATION, | 220. DATE THEREOF 
REMOVAL (Specify) 


‘Zc. NAME OF CEMETERY OR CREMATORY 


ae Natl. 


Zd. LOCATION (City, town, or county) 


Cemet¢r Arlington, Va. 


24a. REC'D 8Y REGISTRAR 


DaBAN 8 '60 Cintlen £ Mane 


(State} 


‘24b. REGISTRAR’S SIGNATURE 


A Page 4 
i i Ul i ° 
Poges 1 ond 2 should be filed with 


d completely filled in by 


‘orbon 


pers. 


igned by the attending physicio 
Then please remav 


nding physicion. 
permit. 


R: After this certificate has been si 


poge 3 should be detached for use os the burial-tronsit 
the registrar priar to buriol, cremotion, or removol, and in any event within 72 haufs ofter degih. 


ING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 
| or 


spi 


TO HOSPITAL OR, 
moy be retoine: 
TO FUNERAL DIR! 


VS ANS (4) 
15M 10/57 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vole 
0852 CERTIFICATE OF DEATH 0859 


Reg. Dist. No. 


1, PLACE OF DEATH 2 parc RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


@. COUNTY P b. CO 
Montgomery MARYLAND ‘land wer ; ss 
b. eo limits, write | ©. LENGTH OF STAY IN Tb Féxeme Panag outside corporote limits, write RURAL ond give nearest town) 
aithersburg 84 years food awn 
|, NAME OF PITAL {If in hospitel, gi dd rR 1S RESI CE 
d. BS i ore ITAL {If not " spitol, give street oddress) LF AEL SF. e. PAP ave 
soury Methodist Home for the Aged x 6925 Dogwood Hde ves 1] No 
ES Ping 94 ya First Middle Last 4 tod Month Doy Year 
(Type or print Mary Clara Kirk DEATH Jan. 5 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [BJ | 8. DATE OF BIRTH 9 AGE ee IFUNDER 1 YEAR[IF UNDER 24 HRS. 
Female White |woown pivorceo FJ Feb. 20, 1880 Vis) sgl oe | ome le a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
kept house Woodlawn, Md. U. S. A. 


13. FATHER'S NAME 


Frederick Kirk 


t4, MOTHER'S MAIDEN NAME 


Mary Ellen Dunn 


ne WAS oe wi Sa AED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ircieganiiers) | oriaid erases late . 
no ce none Asbury Methodist Home, Gaithersburg, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (a-] of INTERVAL Hghes 


PART |. DEATH WAS CAUSED BY: ONSET AND DfaTH 
IMMEDIATE CAUSE (0) a eed a 
HOY DUE TO . 
Conditions, if ony, which “sy lbngiadenic , Oe A ‘Z A 
gove rise to immediote DUE TO 


couse (0}, stoting the under- 
lying couse lost. a) 


PERFORMED? 


Yes] Not] 


Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he WAS AUTOPSY 


‘20a. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sal cera ree on 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [] H 


21. t certify that | attended the deceased from....%~ 4%, 198%, 0. = S$ _____., 199 Phat | last saw the deceased 
alive on f 8 2S. and that death occurred ot L2SSP om, from the causes ond on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 


wanetnesy Dr. Sarah E. Glover 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
Buria 8/60 e Cem Randa 9 i 


Y 0 
23. FUNERAL DIRECTOR'S SIGNATURE DRESS 7 24a, REC'D BY REGISTRAR | 24b. REGISTR, 
1 


Uy | Loefivte- 7 bus “ff “0 / h sa 6 "60 Onttun & Konan 


MEDICAL CERTIFICATION, 


RED #r at -2\ e 
Yah, . wD S BAG 3s WD 


a 


please exe 
4 shauid 


eo 


If ony delay 
File poges 1 and 2 with the registrar prior to burial, cremotian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 
h farm PM3. Page 5 moy be retained far your file: 


te should be executed within 24 haurs ofter death. 
in pencil i 


Sting the ward “‘pending’ 


forwarded ta the Chief Medical Examiner's Office olang wit 


cute the certi 
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TO DEPUTY MV 


VS. AISME(S) 
SM 9/SS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lot 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe Jussi) 
i 9 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
masnano || °SE Maryland B.COUNTY Monte, 
b. CITY OR TOWN tf ounide corporat limit, write RURAL Le, LENGTH OF STAYIN Ib |] c. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town) 


Silver. Spring S¢ Silver spring 


d. NAME OF HOSPITAL OR INSTITUTION (IF no? in hospitol, give street oddress) a. STREET ADDRESS . BES Cr 
872 ameron St 8722 Cameron St ves—]) NOX} 
3. NAME OF Also Known afJOhn Cralg migde Lost j DATE Month ver. 
(type or prin) ATthUT Lafhapelle bam Jan. 7, 1960 19 


5. SEX 6. COLOR OR RACE |7- MARRIED fr] NEVER MARRIED [| 8. DATE OF BIRTH 1 8Q5 % payee) iF UNDER IYEAR| tf UNDER 24 HRS. 


male white |wioowen[}  oworcent} 12/30/3836 4 63 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
tai .wat Restaurant Mags. USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Euzebe LaChapelle Alida (unknown) 


1S. WAS DECEASED on IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, no, oF unknown) {Hf yen, give wor or dates of very 


es ww #1 ES 216=18=7675 Nirs. Eleanor D,. LaChapelle, 8722 Cameron St. 
18. CAUSE OF DEATH gs er a per line Fe i 


PART |. DEATH WAS CAUSED 
IMMEDIATE Aust ‘e) 
353 


raed ony, which x “ CF, ado otf ie, tect aed bloaof 


Gove rise to Immadiote couse 7/ . 
{0}, stoting the underlyingf OUE TO EB ar, 2 : 2 
couse fost. a 424 <a 

aol ” 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19.. ea’ 
MED‘ 
ves NoC] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
auvoreenmnene 0 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY Wome, form 120t. (Ciy er town) (County) (SlaN) 

Hour oo. m. While Not while factory, street, office bldg., ete.) | 
pom. 19 fot work [] of work [J ' 

21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [1], Inquiry [7], and find that 


death resulted from: Natural causes [], Accident PX], Suicide [], Homicide [], Undetermined cause []. 


poy oS eat aa eee ee DATE SIGNED 
tthe PSAAD- (Seow rcee t pap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Bo] Jan. 7 1960 
aaa? Frank J. Broschart DEPUTY MEDICAL EXAMINER [_} 


220. BURY CREMATION ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BURIAL /11/60 Arlington National Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ABNER & ., PUMPER! C. SILVER SPRING, MD. | JAN 11 '60 i ae 


MEDICAL CERTIFICATION 


Item 18. Give Poges }, 2. and 3 to the funer: 
Athin 72 hours ofter death. 


s Office atang wifh form PM3. Page 5 moy be retain 
be osed o: o buriol-transit permit. File poges 1 and 2 with the Stote Boord of Heolth, 
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Mae, writing the word ‘pending’ in pencil 


ded to the Chief Medicol Exo: 
or its designated agent, prior to burial, cremation. or removal, and in any event 


TO DEPUTY ME) 
execute the ¢| 
4 should be f 


$ i H 
TO FUNERAL DIRECTOR: Poge 3 shoul 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n G89 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH A 


Reg. Dist. No. 


1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
pe MONTGOMERY marviano || @ STATE =~ MARYLAND —-® COUNTY MONTGOMSRY 
B. CITY OR TOWN [if cunide corporate fimits, wile FURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give seqres! town) 15 yrs SG SILVER SPRING 


ILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS ft 15 RESIDENCE 


ON A FARM? 
8411 DIXON AVENUE : [8411 DIXON AVENUE ves C] NOt] 


3, NAME OP First Middle 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) WILLIAM gE. LAMKIN DEATH JANUARY 14 19 60 


6. COLOR OR RACE |7- MARRIED [°} NEVER MARRIED []|8. DATE OF BIRTH 9 AOE cm ees tE UNDER TYEAR] IF UNDER 24 HRS. 
bil * 
winoweo [) pivorceD [) Nov. 21, 1880 79 a Months | Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (St0te or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
U.S.A. o> 


Refrigeration Engineer | Wash, Terminal Co Washington, D.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HENRY LAMKIN MARY ELIZABETH DRALEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yea. no. oF wnknown) {it yes, give wor or dotes oF service} 
YES Gpanish Americah 718-14-9054} Mrs, Bessie S. Lamkin, 841] Dixon Ave, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] SER Sprin muveePAeywetn 


PART 1. DEATH WA‘ ED BY: . 
ORATHAMEDIATE CAUSE ( {o) Coronary occlusion sudden 


DUE TO 


couse last. 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
PERFOR 


MED? 


yes] NO. |. 


200, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
PRIMARY (J or CONTRIBUTING 1] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fem {29 (City or town) (County) “Giote) 
Hour 9, m, While Not while factory, street, office bldg. etc. 
p.m, Ld ot work (] of work [7] ' 
21. U certify that | took charge of the remains described above, held on Autopsy [_}, Inspection J, Inquiry (EJ, and in my « 


opinion death resulted from: Natura! causes{_], Accident (J, Suicide (0, Homicide (J, Undetermined manner (J 


SENATURE os 2 la Togs ZisgrTow.o, HEF MEDICAL EXAMINER FE DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["] 1/14/60 
NAME tree) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER [3} 


720. BURIAL, CREMATION, Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City, town, or county) (State) Z 
BURIAL SP" 1716/60 Ft. Lincoln Cemetery _—'[Prince Geo. County, Maryland 
RAL, DIRECTOR'S st RE ADDRESS is 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
NER ESORUNDNREY, INC. SILVER SPRING, MD. JAN 1 5°60 Cutten ££. 
Auth A. a 


DATE 


MEDICAL CERTIFICATION: 


Kath. Page 4 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


y te haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL 


& 
> 
a 
= 


15M 9/58 


Then please remave carbon papers. Pages | and 2 should be 
th. é 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: Y 11% AG 
0927 CERTIFICATE OF DEATH QUSS2 


Reg. Dist. No. 
2 Lats RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
a. ST, 


. PLACE OF DEATH 


P ACOUNTY b. COUNTY 
Wa) ONT ONER. y marae A pei LAV DO Meonreé omer 2 
ui b. CITY OR TOWN (If outside corg6rate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give neorest tawn) 
i E 


RURAL ond give nearest tawn) 


eS ON SHRS- domins| x CHEUL od 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION i } . £ ON A FARM? 
ou SU AuULBSANV —_ fHoSsPhi7AL 4220 O9rK06E LAVE ves] No 
a tent oe ; First = Middle ) Last a 4. Pee Month Day Year 
SC al Geacé CFO" Laie | Sam 7 B 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]8 DATE OF BIRTH 9. BoE Mia jean IF UNDER | YEAR|IF UNDER 24 Hi 
4 2 oybiriey) [A i 
FEMALE |WriTrE |woowom over | S-9S 7/88 d Y fg ie prc [its 
Oa, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign country} 5 . CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 4 7 
Housew FE lIOMmeE 1A Kin é. COLOR Do io ee 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME S 
S10R TON LyNOSTRAND 
ee PERU SAUER FORCES! 16, SOCIAL SECURITY NO. INFORMANT Dag HTER ) ee = 
ee al Nowe — |\Maccace Waa AME 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), {b). ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sreumococeaL Meningitis leas yee eg 
2 9 / 2: IMMEDIATE Sie eg t = ty ours 
ie a} Otitis M edia. right ear | 24 hours 


Conditians, if any, which 6) 
gave rise ta immediote | 


cause (a), stating the under- DUE TO 
lying cause last, ‘e 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O|s ves] No] 

© 200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING EJ CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} {Stote) 

Fa Hear darn While Reh unite factary, street, office bldg., etc.) ! 

= lot work [-] of work ! 


ra. % __, 1X2 Othat | tast saw the deceased 


alive an VAAL: J , 19.lo.9__, ond that death occurred atp20 /AM, fram the causes and on the date stated abave. 
X ADDRESS (Stree!, city or tawn, stat; DATE SIGNED 
AES Reet 3 Ca a wo. $2.09 Dex Ray Ai eres oa ale, 
Mantis RoperT G. Pwole 009 Delt Ray Ave. Hente 
Na. Petar eae 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, ar county) (Stote) 
Bur-transit | 1/10/1960 San Bernardino California 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ao, REC'D BY RI GIs, R 2b. REGISTRARS $ICHAT URE, 
Robert A. Pumphrey, Bethesda, Maryland bias JAN 1 a) é 


= 


, 


eed 
— 


age 4 should be 
|, cremation, 


sary, please exe- 


{any detoy 


the funeral 


[| 


File poges 1 ond 2 with the registrar priar ta burial, 


Item 18. Give Pages 1, 2, and 3 1 


transit permit. 


te shauld be executed within 24 haurs after death. 
in pencil 


oe EXAMINER: This certifi 
eri writing the ward ‘‘pending’ 

farwarded ta the Chief Medical Examiner's Office alan: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


or remaval. 


TO DEPUTY 
cute the ci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a HESS 


Dist, No. 


1, PLACE OF DEATH UX 2 i 2. USUAL RESIDENCE (Where deceoted lived. If Insfitution; Residence before ooisiony 
°. IN’ 
lente ee MARYLAND || °° STATE : b. COUNTY — 
b. CITY OR TOWN {Il ovtride colforate limits, write RU ¢. LENGTH OF STAY IN 1b c. CITY OR el ee outside corporote limits, write put ‘ond give necrest town) 


ken a a 4 Wash stings 


The 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddeess) d. STREET ees e Be Ca, 
LUash natn Sémitrivn « hes etel 02. aie SKN: ue iF NO EE 


i ad ra 

EE Firt Mi DATE 

UType er prin) Ca nyet enne Lashhovw| am Pes ry M4, bo 
3. SEX 6. COLOR OR RACE |7. MARRIED teil JEVER MARRIED oO 8. DATE OF BIRTH 9. ae te Wed IF UNDER TYEAR| IF UNDER 24 HRS. 


{uw wibowen &* —_ivorced [] Ja n-6- yor 
100. USUAL OCCUPATION. 5 kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
uring mot of working lite, gven if retired) De 
2 Bex, 


pre vSeti 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
A WW tare 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Uy, Were DeNek le. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a “NC” aa ea woe les te! Kecavk: - Tar. PARK, WD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).} INTERVAL BETWEEN: 


‘ONSET AND DEATH 


TART | DEATH MEDIATE CAUSE fo) Cardiac arrest sudden 
7 O tf, DUE TO 
Conditions, if ony, which te post operatively following repair of fracture 
eet Weenies DUE TO of right hip, accidental 


couse lost. a a 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}]19. WAS AUTOFSY 
3 ves[] no) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRISUTING DB) bap > 
& [CAUSE OF DEATH. Pipe] wh é 
& | 20c. TIME OF INJURY Month, Day, Year i 20d. INJURY OCCURRED [20074LACE OF INJURY {Horgh, form, 1 20f. (City or town) {County} (State) 
5 Hour a.m. While Not while foctory, strest, office bldg., etc.) | sy 
: Sim f- 43. nde [owe L) won pal A crn f Ida, Apr / 
21. | certify that | took charge of the remains described above, held an Autopsy vay Inspectior?[_], Inquiry [7], and find that 
death resulted from: Natural causes [1], Accident BY], Suicide [], Homicide [], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
pees mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] i 
EXAMINER'S. = = bo 
NAME (Type) (3 hosthg rt perury mevica examiner CA “9 
220. BURIAL CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) ‘Stote} 


BURA | 1-13-60 ee CEW | WASHIRCTON, D:C? 


‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pare VAN 1 8 ’60 Osthnn 8, Fina 


_ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘eetee8 QUSES 


thai: 


bgio¢e 
see 3 
23 PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmitsion] 
gs i ii © 9. COUNTY = UICE o. STATE iy B. COUNTY be i 
as ANA Ot Wit MARYLAND {ya [3 td 
2 3 OR TOWN tt cotide efeforatelimin, write tUfat fc. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporole limit, write RURAL ond give nearest town) 
be? Tey m= 
= / En 2 J 
a <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
ae 4 i de j ON A FARM? 

- oe pea, yes] No 
Sos 5 3. NAMED Fint Middle Be Day Yeor 

ess 5 
A 26 (Type or print} yi 2, ou ‘G lf ¥ 9 6o 
Pek a4 3SEX 6 COLOR OR RACE |. MARRIED fa NEVER MARRIED [4] 8. DATE OF BIRTH : TF UNDER 24 HRS, 
a ote mel ey wivowep CY —_ivorceo [) wg ' Bsa 2 
Bo 837 1g; USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 1). TIRTHPLACE (Store oF foreign country} : 

pe during most of ited) 
£58 I a Ztr-tnes 
ols ew 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

hs 0 a Epis. = et CZ 
2 ee 3 = —T 
=xoe 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. ee SECURITY a 17. 
ae Po (es, no, or unknown) If yes, give war or dates of service) 

Sse 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond iahecueeh INTERVAL BETWEEN 
patt PART I. DEATH WAS CAUSED BY: mariipgh ss 3 
as IMMEDIATE CAUSE (0} heh 

o- , 
g22% ULO A DUE TO 
girs Conditions, if ony, which i 

ee g0V8 rise to immediote couse 
rere DUE TO 
s$55 (0), stoting the onderlying 
B85 a couse lott. eae aa 
olds ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
2:28 & —_e,Z,ee FORMED? 
25°88 3 ves a NO fa 
ae S 
355 © [20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i 
skis & [?05, XTERNAL CAUSE WAS ESCRIBE HO’ OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fl Es | CAUSE OF DEATH. 
ee 53 & | 20c. TIME OF INJURY — Month, Doy, Year |20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120%. (City or town) (County} (Stote) 
Soba 8 Hour 9. m. White Not wie foctory, street, office bldg., etc.) | 
Hee io cs p.m. 19 ot work [] ot work [7] 
Eats 
gee 21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [gt Inquiry [X], ond find thot 
i Be deoth resulted from: Noturol couses [x], Accident [], Suicide [[], Homicide [], Undetermined couse []. 

5Or 

vv 
2a 
ACTUAL QO) (3 DATE SIGNED 

eS z SIGNATURE. CECH r aH pA M.p, CHIEF MEDICAL EXAMINER [] 

cl2s ASSISTANT MEDICAL EXAMINER [_] 

EL3se EXAMINER'S j 

Lad "4 

52eee NAME (yea LAL TZ, fSPRESECAZK K _DEUTY MEDICAL EXAMINER g /G Go 
worse 

25a. 

o°’ro 

- e 


ac, NAME OF CEMETERY_OR CREMATORY 72d. LOCATION (Fit7, town. or count (Stote) 
‘ 
Oaal Uil2/60 |tougG 2 DAchastprlle llr, Lt, MU. 
; : Yj Bia. REC'D BY REGISTRARS | 24b, REGISTRARS Saantge 
yy Lit, CA oare JAN 11°60 Onttan §. Pasa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U § 95 
» : J e 
0563 CERTIFICATE OF DEATH aie) 


1 “SS OF DEATH 2 tom een {Where deceased lived. If institution: Residence before odmission) 


= b. COUNTY ft i 
Monte OMERY marrano |! DARL LAND. AreN boa bay |: 
b. CITY OR TOWN [If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN, op ‘outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ¥ 
Kensington LA - ‘ be 


d. NAME OF HOSPITAL (If not in hospital, give street pa d. STREET ORES e. IS RESIDENCE 
} OR LENS 


ENSINGTOA GARDENS SAW: |_ Groh - ae wer Om 


ed 


deoth: Page 4 
funeral directar, 
ould be filed with 


Sr 


8 


UD 

6 3. mage OF First Middle y, lost 4. DATE Month ry Year 

$ (Type oF print) SPM vel LEVIN & | tam Tranvak 19 G0 

é 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH °. el aa ei UNDER 24 HRS. 
c= I joy) Hi Min, 

id PALE W/E _|wiooweo BH wore | NEO. 1, 1K LK Ses 

oe Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country)’ ial | OF WHAT COUNTRY? 

g 3 during most of working life, am if retired AG 

a8 BuTe HER -RETIRES MEAT. LitTHVAW/4a Kf 4 

3 s 13. Peas NAME 14, MOTHER'S MAIDEN NAME 

Se 

cl a ee Ren, 

8 H I * WAS Cae eo BS U.S. TS a 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 

es, 90, OF unknow {QF yes, give wor or service) 
HN No _| Tune Levi 9x08 -8 0 Latipy nd. 
gic 


18, CAUSE OF DEATH [Enter only one couse per line for (eI. ‘and (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE T 
Conditions, if any, which 


gove rise to immediote 
co¥se (0), stoting the under- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~~ 


Then 


is certificate hos been signed by the ottending physicion ond completely filled in 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


é lying couse lost. 
$ ling couse sot! 
cs “WE Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THATERMINAL DISEASE CONDI INI GIVEN IPd PART 10) ] 19. WAS AUTOPSY 
ra 9 Sa a 
‘es 3 yes[] no] 
2 = 1200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
3 5 & |OR CONTRIBUTING CF CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF Fale Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 ray Hour While __ Not while factory, street, office bldg., cot 
= jat work (] at work [J f 

= T 5 
32 2. aus that | attended the deceased fram Sec! VF, 19S, 8 JAS, 198, Q. that | last saw the deceased 
eg alive ai AL. Se a, 124, Qe and that death accurred ot Bi 'M, fram the causes and an the date stated above. 


§ ene (Street, city of town, state) DATE SIGNED 
Kosa ACTE ALLE EN, M.D, if, GHIA 


2 


poge 3 should be detoched for use os the buriol-transit permit. 


PHYSICIAN'S. 


NAME (Type), tenn enn nnn oe ee nn nn 2 ene 


220. [dst praca ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR-GREMATORY Z2d. LOCATION (City, town, or county) (State) 
rey TAM. Ven flo| MONTIF/ORE CEM. PHILAJELPHIA lg, 


23. FUNERAL us SIGNATURI ‘ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) Bown td (one Byor—-1¢ Abr Wa 
Yeas7ss) [Ben ted Mhucfurddy + # kgf DATE JAN : 


Talia 


the registror prior ta buriol, cremation, ar removal, and in ony event wi 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


ol 


~ 


Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


a) 


Poges 1 ond 2 shauld be filed wit! 


Then pleose remave carbon papers. 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 


the faspital or ottending physician. 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
may be retaine 


os 
Ba 
z> 
Reed 
bees 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t Qf 
0812 CERTIFICATE OF DEATH am, JUSS 


Reg, Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
CREEL Gs COUNTY M 
MARYLAND 
ONTEO MARYLAND MTG OMERY 
: b. CITY OR TOWN (iF ae corporote ae = ©, LENGTH OF STAY IN tb ©. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
as RURAL ond give nearest tawn) 


AVER SPRING KS yenes| 56 SinvVER SPRING 


d. NAME OF HOSPITAL (If nat in haspital, give street Lie k d. STREET ADDRESS @. 1S RESIDENCE 
% OR ey D, / L 2 ON A FARM? 
#714 AEIARD LRiVve $114 AEAVARD URI 0 nom 
. NAME OF First Middle 4. DATE Month Doy Year 
{Type or print) 5 L LMS (A VL. S DEATH an. Hi 19 60 
5. SEX 6. Way ‘OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Hours Min. 


MY ALE Wair 7 &__|wivoweo pivorceo] | +. ete GO / x te g 5! Months] Doys 


Oa. USUAL OCCUPATION. oe kind of work fn KIND OF BUSINESS OR INDUSTRY | 11. oa (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rei RED T MANAGER DEPT: St Disr.oF CoLumBiA| U+S- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eh Mags 4 he CuaRA  CHAMBERLAIWE 
in: Dhlesjtes aae LE ach ule 16. SOCIAL i ai NO. INFORMANT a Address 
po [Sag-08. Curtis Wi Levis - £714 Lecwaad Drive 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond (<}-] INTERVAL BETWEEN 


a) ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: / j}< 4 
IMMEDIATE CAUSE (o)_(_ walwa ~ Wa sou far Kerra Disease. L956 
YU d DUE TO 
Conditions, if ony, which bo) 
gave rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
bal Fs Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
Oye 7 
3s yes] NO A] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Fat Havr 0. m. While Not while foctory, street, office bldg., etc.) 
Ss p.m. 19 Jat wark [1] ot work 


21. I certify that | attended the deceased fram__. 1947, wo. Dec. .3/., 195 Fthat I last saw the deceased 


alive on._Dec BL. 1 12.27 ___, and that death accurred atlas 3aAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stole) DATE SIGNED 


aU ova ep ee a P.. sid Ade, wo. 226 -Comv. 2 dd Meo DX 
OE Eee 1 nn ‘Llee 


No. PavAC toon 2b. DATE THEREOF 6. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
ari a : 
RURAL 4, 190| FT. Linco RY PRWCE GeoRGE County Mp 


23. FUNERAL DIRECTOR; ‘2db. REGISTRAR'S SIGNATURE 


Cnthua Sf Kasha 


‘2da. REC'D BY/REGISTRAR 


JAN 11 '60 


eet 


Wo aaru- ie dee: MW -hie DATE 


Fd 


ml 


eos Page 4 


d in by the funeral director, 


3} 
2 
3 
& 
2 
g 
3 


. Then 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: 


= 
of 
= 
a 
2 
oS 
8 
2 
& 
6 
© 
2 
= 
Ss 
Es 
a 
o 
(= 
3 
¢ 
2 
5 
% 
es 
2 
3 
e 
ph 
© 
5 
8 
a 
3 
2 
2 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


-haspital ar attending physician. 


y 


TO HOSPITAL 
may be retai 


ifter déath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 URS a 
0929 CERTIFICATE OF DEATH és. ee 


‘1. PLACE OF DEATH 2. USUAL “RESIDENCE (Where deceased lived. If institutian: Residence before admjssian) 


’ Y : N 
*Nontgomery MARYLAND | rae Virginia b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


RURAL ond give neorest town) ny ol 
Bethesda (Rural) 25 Fredericksburg GS 3K. 3 
d. pipers HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. Oe oe 
USS NAVAL HOSPITAL, NNMC, BETHESDA, MD. RD1 Box 446 Yeo No 
3. NE or First Middle Lost 4 pave Manth Day Yeor 
(Type or print) Madeline Mary LONG dean = January 1 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [[] | B- DATE OF BIRTH 9. AGE inset IF UNDER 1 YEAR| IF UNDER 24 HRS. 
buries : 
Female White Winey pworceo) | 7-22-15 y) [Months| Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 


y 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


Housewife None Virginia U.S.A. 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 

LeRoy BOWLER Lillian PITTS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. 0, or unknown) Uf yes, give war or dates of service) 
No (Husband) Paul LONG Same as #2 
1B. CAUSE OF DEATH [Enter only one aes for, (0). (b), and (<) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: DOVE 4 Linc Kev2 vA pote ae biti ONSET AND DEATH 


IMMEDIATE CAUSE (0: 
FS po 


Konaitiete: Won whieh art FeLen logs LE fale? (Cyrnomitoh ine \ 


gove rise to immediate 
cause (a), stating the under. ¢ DUE TO 
lying couse last. (2) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee 
SOR AU NGO EAa RFORME 


YES No) 


20a. ACCIDENT WAS UNDERLYING [T 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
jot work [[) of work 


\ 19_ 60. and that death accurred at_23 304M, fram the causes and an the date stated abave. 

e Jee ADDRESS (Street, city or town, stote} DATE SIGNED 
HALLE 00, 068 

= 


‘2c. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county) (State) 


ARLINGTON NATIONAL Arlington , Virginia 


pelos ganesite [cn R [* RE 


20. PLACE OF INJURY (Home, form. | 20. (City or town) (County) (Stote} 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0898 


73 days, 
Aa 


19. WAS AUTOPSY 
PERFORMED?, 


yes No 


gave rise to immediate 
cause (a), stating the under- a 


lying cause last. (gf 2 < Cae COMME LL ] 


Part Il. OTHER SIGNIFICANT CO! We Kemess TO DEATH BUT NOT RELATED TO 


NEMS 4. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jat wark [J of work 


21. 1 certify that | attended the deceased fram.___/_ fe. , 1980), 10. 7__., 1%eithat | last saw the deceased 
alive on. fm 2 B25 koa 1 2G rc. and that death accurred se M, fram the causes and an the date stated abave. 


poets (Street, city or tawn, state) DATE SIGNED 


Conditions, if any, which ere rape FB felts, ye) AJP Go roa! 
DUE TO 


Besesé ley 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


AK. 0.94.) _ CERTIFICATE OF DEATH isin 
& ors 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
& & a. COUNTY mianvaito a. STATE b. COUNTY 
os vontgomer Maryland Montgomery 
, 3 3 b. CITY OR TOWN [lf autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn} 5g 

negles sda 13 days y Chevy Chase 

= d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS a 3 ae 

26 7 "a OR INSTITUTION 7, FARM? 
ma _ Suburban 4604 Davidson Drive SO NOR 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Bo ; 
gs 3 (Type or print) ee Jane Lyon DEATH 1, 23 1960 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 % last birthday) [Months] Doys | Hours | Min 
~ é Female White |woowerpx  oworceo gq | 1/29/80 ys. 
2 a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 2 during mast af warking life, even if retired) A 
gue Housewife Own Home Maryland U.S.A. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ig 
a Gallahan Virginia 
3 
= 8 nye WAS: BE CES SEREVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
g (es, no, or unknown) | (IE yes, give war or dates of service) . 
8 é Mrs, Teresa ¥. Putman (Daughter) 
¥ 4 
8 8 18, CAUSE OF DEATH [Enter anly one cause per line for (o}, (b), and (¢}.] INTERVAL BETWEEN 
a e PART |. DEATH WAS CAUSED BY: J > of) 
ee AR DEAT SO ny ZAMS IMAL, OR SOUS N OME TACT ONS 
5 f= 7oo DUE TO 
= 
3 
LS 
cs 
Fy 
z 
a 
ry 
2 
= 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., ete. 


10F. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


Mhe*haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use as the burial-transit permit. 


e / 

a B4 PHYSICIAN'S 

seed NAME (Type} - 

g8 Ro. Pa AES ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
> specify) b S 

& Burvar 1/26/60 Cedar Hil] 

—_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

Yugrse Robert A. Pumphrey, Bethesda, Maryland |omJAN 26°60 Cttug 2. Anna 


— 


funeral director, 


. Poges 1 ond 2 shauid be filed with 


| ¥ Poge 4 


ar 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
Then please remove carbon 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter 7 1 


ing physicion. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haur, 


memaspital or otter 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be retaine’ 


< 
a 
> 
a 
= 


18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
CERTIFICATE OF DEATH _ 00899 


Reg. Dist. No. 
a. bie ed eel é . 2 mer RESIDENCE (Where deceased we papi Residence befare odmission) 
Montgomery manviann || Marland uUNTY Montgomery 
b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
Row eeT eee ae) | A Rockville 
dad. RR GRI (If nat in hospital, give street address) { d. STREET ADDRESS e. BRS 
0220 River Road 10220 River Road yes (] No PS) 
3 hoe First Middle Lost 4. nels Manth Doy Year 
{Type ar print) PEYTON M. MANNAR bam Jan. 4, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [>t NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White —_ |wooweo i ononro (| 2/26/03 some! Be 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Satesman Crushed Stone | Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Claiborne H. Mannar Martha Magruder 
16. SOCIAL SECURITY NO. INFORMANT Address 


re stoig DECEASED EVER IN U. S. ARMED FORCES? 
9 unknown) ares wor or dates of service) 


216-18-0664 Mrs Hazel A. Mannar-Item# 2 


18. CAUSE OF DEATH [Enter anly ane cause per line far {o), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
(te IMMEDIATE CAUSE {a}. 


a 


Hf ‘ DUE TO 
Conditions, if any, which (0) zd 


gave rise to immediate 


couse (a), stating the under ( DUETO 
lying cause last. om t-O-ht c 7 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAs AUTOPSY 


INTERVAL BETWEEN. 
ONSET AND DEATH 


z 
a} 
= 
6 yes] NO[ 
& 1200 ACCIDENT WAS UNDERLYING F) 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING C1 CAUSE O} 
& | ir citer NOTIFY MEDICAL EXAMINER) 
§ |20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tate) 
ray Haur a. m, While Nat while factory, street, affice bldg., etc. 4 
= .m. lat wark [J ot work [7] ' 
21. | certify that | attended the deceased fram._____. te we os rye, 19 Qhat | last saw the deceased 
alive on... e/a... FG, and that Geath occurred ay ec , fram the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


uni ie ae en Nee! USD. 
Ay 1835 Eye St.,N.W.,Wash.,D.C. 


~ 


PHYSICIAN'S. 3 

NAME (Type) 4 lv oo oN, 
= 

Wo. BURIAL, CREMATION, | 22b. DATE THEREOF zB NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn, ar county) (State) 


Burvare™” | 1/6/60 Rockville Rockville 
FUNERAL DIRECTOR'S. See punera at Home 24a. REC'D BY REGISTRAR d ‘Ub. REGISTRAR'S SIGN ATURE 
TysPMe hestttorntee oe YAN T '6 Chatlua f. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 {SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q (} g 1} 0) 


Son 7_y CERTIFICATE OF DEATH 


y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
\ 
©, COUNTY $s 


Montgomery manvean || STA Maryland » COUN’ Montgomery 


B. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) ; 


Se 


chi, 


yg 

of esda 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
i ON _A FARM? 


OR INSTITUTION 
yes] No 


Kensington Gardens 4619 Edgefield Road 
3 fg ek. First Middle Lost 4. Bere Month Day Year 


SpEsonenint BRIDGET PETER MARTIN Dat January 26 19 60 
S. SEX 6 Se ‘OR RACE | 7. makgleg PVN e yey yarn . DATE OF BIRTH 9 AGE fn poor feet LYEAR Baas 24 HRS. 
Female White Nov_ 15, 1877 82 | 2 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS O! ist BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) : 
Retired Domestic Ireland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT adreDaughter 


“xe Pie.) es ee 90-28-5811+A Mrs. Martina MacDonald-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0), PUR A hay Ae 


to 
‘f- | DUE TO 


funeral director, 


@ ry Page 4 
ae y : 
Pages 1 and 2 should be filed wit 


xs after death. 


Then please remave carbon papers. 


Conditions, if ony, which e 
gove rise to immediote 

couse (a), stating the under. ( CUETO 
lying couse lost. © 


rant Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


= ’ f "a 4 : PERFORMED? 
Ln oN AK carchprer Chive RM erelenrs ves] No 
200. ACCIDENT WAS _UNDERUYING 0 20b. DESCRIBE HOW INJURY Scenes {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I-transit permit. 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in ony event, wi 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
pm lot work [] ot work ' 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hour, 
MEDICAL CERTIFICATION 


espitol ar ottending physicion. 


is hospital) attended the deceased fram___J Won, aaa 1948, that (1) (we) lost 


TACN 69, and that deoth occurred ot ]j22.M, from the causes ond on the date stoted above. 
22. DATE 


arenpinc —/ mep STAFF SIGNED 
PHYS.  _bikector Pays. 1] 


mi 


M.D 
22c. PHYSICIAN’ 22d. ADDRESS 


“<™ Robert T. Kelley M. D. | 3132 - 16th St. N. W. Wash.D.C. 1/26/60 


230. Re ianccion 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burial | 1/28/60 Parklawn Cemete Rockville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ve Ais (4 Robert A. Pumphrey Bethesda, Maryland|,,. JAN 2 8°60 Clathan £46 


page 3 should be detoched for use a! 


may be retuine'! 


> 
£5 
= 
2 
a 
re 
$s 
“4 
r 
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§ 
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2 
z 
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TO HOSPITAL 


Ttem 20 Film 2WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie, U90d 


g3 Reg. 
8 3 1, PLAGE OF DEATH { 8 3 2 2. USUAL RESIDENCE (Where decomed lived. If Institution: Reqidence before odmission) 

2 5 o 3 
ae Nien tt Gem 6 ** mamnano || PANE al Se Gee 

~ oe b. CITY OR TOWN w ‘evhide corporstgliimin, write RURAL ¢. LENGTH OF STAY IN Ib IR TOWN {If ane corporate Jimits, write RURAL oe give bn town) 

oo ‘ond give nearest town) “Wr é 
Fe AROMA Ag a ae 
. Y . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give strget oddress) d, STREET ADDRESS #15 RESIDENCE 

I6 
Wit 075 | ashiwaTow Sauy¥ tos TIL [tf & ve D)_No 
3 3. NAME OF First Middle 4. DATE Month Oy Year 
| 4 ou Ga 

e ee or Print }, oy ec@alliA fr Gees HART Ip e 2 _— 19 


\T COUNTRY? 


3. SEX 6 COLOR OR RACE [7 MARRIED [Ef NEVER WARRIED []] & DATE OF BIRTH 9. AGE Gin yoor i 
—_ per tS toa bithdoy) 
cee y widows] —ivorcen [} gs “7 - u/, eS alien [Mens 
od 19 ei i 


ind of work done} Mace KIND Rosa oe} Prey V1. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF Wi 
bd NAC Maw 9 ty ] : 


" 


13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 
Them4s VRS “ec tA Ges Fb Preact 
15. WAS DECEASED EVER dul as ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Address Ailes oe LL ee 
Bc We. Thes A. Marimes, Cle WH 
= 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fe).] INTERVAL peTweEne Tey” 
i ra one ht Alveon nal Henorenace Duco Laces ran op Men 
&/AX “petra = ; 
V | | condtitens, i anys which 0 2 ey) Z 


gove rise to immediote cours 
9 the underlying( DUE TO 
= 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra: 


19. WAS AUTOPSY 
PERFORMED? 


ys not] 


200. EXTERNAL CAUSE WAS 
PRIMARY Ci or CONTRIBUTING 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Pedestrian struck by auto 


2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20. fentcs OF INJURY iene run ix {City or town) (County) {Stote) 


P12 7a i960 [Wie Neti) Way "iar, Hyattsville P.G. Md. 
21. | certify that J taak charge af the remains son abave, held an came EX. Inspection (J, Inquiry [7], and find that 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes [], Accident Suicide [], Homicide [], Undetermined cause [7]. 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 


writing the ward “‘pending”’ 


3 
2 

ACTUAL rach DATE SIGNED 

& onan £7 __mp, CHIEF MEDICAL Examiner [] 

Cuts (- ASSISTANT MEDICAL EXAMINER [7] 

EeBSE DL | exauners os 

pezee NAME (Type) AME ~/Dfeschsbt DEPUTY MEDICAL EXAMINER [3k / 2 i -Gd 

a Ba 2 £ To. BURIAL, CREMATI . DATE THEREOF OF CEMETERY OR CRE: LOCATION {City, to’ [Stor 

5 S555 REMOVAL (Speer ION, 122 r) Mi Ue azo, Lick y) MATORY ey ou ty, 7G.” P (Stota) 

e FHALTA LS M4 a IAF f AEE. 

Gl j ‘ADDRESS 7 240. "7 a Wy, ron SSIS SIGNATURE 
VS. ATSME(5) “dt 9°60 than £ Fahd 
5M 9/55 £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 2 


& inh 0943 CERTIFICATE OF DEATH Reg. Dist. No. 
& He Vs en 2. oo (Where deceased lived. If institution: Residence before admission) 
8 a. bc Y. 
é 33 (nog hated MARYLAND WONTGOMERY 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) x 
3 7 DAYS ROCKVILLE 
£ d, NAME OF HOSPITAL (if nat in hospital, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
FS ag ij q OR INSTITUTION / ON A FARM? 
2 inc} Kx__16550_ Emory LANE ves (] No 
a: i ie ' 
. Deceaseo. First Middle Lost 4 pare Manth Day Yeor 
3 (Type or print) MaRY THERESA MATHER aay JANUARY & 19. 60 
& ‘S$. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [((] B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
T6 oye. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wioweD [¥] pivorced (] CYA 4/83 


WHITE 
10a. USUAL OCCUPATION (Give kind of work my 1Ob. KIND OF BUSINESS OR INDUSTRY 


during. post of working life, an "gin! 


ouse VERMONT U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AR CARPENTER ANNA AMIDON 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 


(Yer, no, oF unknown) | (lf yes, give wor or dates oF service) 


OLNEY, MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per lige for ee a and (c).] ce INTERVAL 8& WEEN 

PART I. DEATH WAS CAUSED BY: ONSEN AWA EATS 

IMMEDIATE CAUSE (0) xX e. 
Niasroa- 


Then please remave carban papers. 


Conditions, if ony, which b 
gove rise ta immediote 
couse (a), stating the under- 


606~x DUE TO SS cal 


DUE TO 


lying couse lost. 


, and in any eyent within 72 haurs after death. 


-transit permit. 


: The law requires that the death certificate be executed within 24 haur: 


€ 
8 
3 Pols Pant II. OTHER SIGNIFI at TIONS ECE TO DEATA QUT NOQRELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
~ - 
& A-l ore dns AOS \X vax ves) NOC] 
2 = 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd\of injury in Port | or we om of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aq § U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3 % ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (State) 
es 8 Hour 0. m. Wiig ok Nembtie factory, sreet, affice bidg., etc.) | 
zs = lot work [] of work 
OF 
£5 


_..., 1962 that | last saw the deceased 


= 9S. 


After this certificate has been signed by the attending physician and completely filled in by the funera 


page 3 shauld be detached far use as the burial: 


the registrar priar ta burial, crematian, or remaval, 


é 1 ae eal 2 __, and that death accurred at! , fram the causes and an the date stated abave, 
EO $ ADDRESS (Street, city ar town, state) DATE SIGNED 
S ACTUAL 
a l SIGNATURE MDA ba- 2 ta Sa A See Se ee 
O26 
a2 PHYSICIAN'S 
fez NAME (Type) C, H. Licon, M. 
Fd ay 70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
9 32 REMOVAL (Specify) i gan. 7 6 Fort 4incoin Ge Ma, 
Cale 23. FUNERAL DIRECTORS 3 SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR ['24b. ean SIGNATURE 
Tou ose. Fpamonn HH O7aken _ Laytonsvilte, pal AN 7 "60 Gaihun £ Kinsnd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U9 3 
4 Uv 
0922 _ CERTIFICATE OF DEATH ey tala 


alive on_ January 8 ae Z 9 60, and that death accurred ot LshSmu, fram the causes and an the date stated abave. 


thi 


TO FUNERAL DIRECTOR: After this certificate h 


ay ADDRESS (Street, city or tawn, state) DATE SIGNED 
ratte Chorleod. Clu uo, _. ne Cliniesy: Center 1/9/60 


< gs ; 
’ 3 3 % ere Or (ORTH 2. msuae RESIDENCE (Where deceased lived. If institutian: Residence befare admission)’ 
8 es iN’ a. STATE b. COUNTY 
ates RB MARYLAND 
z\ bes Montgomery New York 
3B 3 i b, CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
5 RURAL ae iar! tawn) 5 da. 
52 es ays Port Jervis 7 
7 42 
a4 Be d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
me Ot, ) OR INSTITUTION ON A FARM? 
e as OVO he Clinical Center, Bethesda 1h, Mde 163 West Main Street. NES EISNOgME 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 3 ‘ 
gees {Type or print) John Newton McAllister | [«™ January 8 19 60 
2 308 S. SEX 6 COLOR OR RACE 17. MARRIED f&] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se ee: lost birthday) [Manths| Doys | Hours | Min 
eer Male White [wiooweo) ——ovorctoO] | March 6, 1918 Ts aa 
a € a 10a. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Foe 8 25 during mast af warking life, even if retired) 
3 oes Carpenter Carpentry New York U. Se Ae 
g F8/5 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 8 So 
S we Earl McAllister Grace Hazen 
g gs 
= 2o3 = DECEASEDEVER || ee. ? 4 i INFORMANT Addr 
: = e 2 tea aee a be ine ee ae 16. SOCIAL SECURITY NO The Medical Record iress 
mure* yes _| 09403-8465 | The Clinical Center, Bethesda lu, Maryland 
ees 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (¢).] INTERVAL BETWEEN 
4 5s2= ONSET AND DEATH 
a = ae PART |. DEATH WAS CAUSED BY: 
2 os- IMMEDIATE CAUSE (o)_ Cardiac arreat 
% 2c 2 4 DUE TO 
= 
Saiee et Canditions, if any, which » Aortic stenosis and insufficiency 
4 = . 2 i ). 
rf BES gave rise ta immediate 
5 BRS cavte (a}, stating the under (DUE TO 
ge hav lyin last. 
Tose ying cause a 
£673 lying couse lost. 
2 3 5 a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART 1a) ]19., tear 
SLotg de 
4 2 mm) < ves GE NOT] 
oa i} 6 
= 6 
a te 5 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
zs Sn iS OR CONTRIBUTING (] CAUSE OF DEATH 
<5 6 U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
25 6 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Caunty) (State) 
a 8 
=s o ral Hour a.m. While Nat while factary, street, office bldg., etc.) | 
zs 2 jot wark [7] ot wark H 
= 5 
Sass * 21. I certify that | altended the deceased from. Jamar’ , 19.60, to January 8, 19. 60that | last saw the deceased 
ae 3 
5 
2 
2 
8 
te 
8 
3 
e 
5 
= 


page 3 shauld be detached for use as the buri 


oF Lp te oe National Institutes of Health 
re Name (Type) Charles Ae Chidsey, Jra, McD. Bethesda 1), Maryland 
Fd 3 Mo. BURIAL, CREMATION, | 22b. OATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 
> ci 5 & 
= urial-trangit 1-9-60 | pine Hill Cem. Sparrowbush, New York 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs AIS (4) ROBERT A. PUMPHREY Bethesda, Md. pate YAN 11 '60 Onthug £ Kaas 
18M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YOUGS 


0832 CERTIFICATE OF DEATH 
a’ OUNTY aca fae (Where, oA 


all 


J, 


& i. OWN (I! outtigé corporote limits, a = - ‘OF STAY IN 1b ¢. CHY QR TOWNALE outside corporote lim) 
R, J give neorest town) By 
LOMA: PUILE Ale Lode 
Pd. NAME OF HOSPITAL {IF nol in hoapitol. give sreet eA =f 78: STREET ADDRESS «13 RESIDENCE 
OR JNSTTI IN A FARM? 
‘ Biel Doe ‘ om: Littpobl fils _\ wi'reps, 


«death: Page 4 
fe funeral director, 


@ 


3 NAME OF Fiest Middl Lost 4, DATE Month Yeor 
DECEASED yy —y é te F Z a 
(Type or print) 2 /7 LL, 4 = DEATH cs ‘i 


lost 
wibOweD [yg DivorceD [] §- 7: Lf “pu 


work done] 10b. KIND Gy BUSINESS OR INDUSTRY F BIRTHPLACE (Stole or foreign cout 
oat of working life, evenff retired} = : oy fp 


CA Cl Mhikee file {Uta OS fh. 


‘BOTH — Lele 
PLLALACOCE 


GE g 
MAG ECA 
15. WAS DI beh shat IN U.S. ARMED FORGES? 16. SOCIAL ews NO. | 17. INFORMANT, 42 get wage 
T (Wer, n0, or veto Il" yes, give wer or dotes of service) 
ZO Par oe Mn Lay dao gh fed Z 


. USUAL ‘OCCUPATION (Give kind 9 12. CITIZEN OF WHAT COUNTRY? 


during 


ficate be executed within 24 haurs 


ve carbon papers. Pages I and 2 shauld be filed with 
after death. z 


i 
been signed by the attending physicion ond completely filled in 
hot 


3 
$ 
€ Sic 
° pecs 18. CAUSE OF DEATH [Enter only one couse per Led. for (0) (Bh ond (€)] INTERVAL BETWEEN, 
3 ate ONSET AND DEATH 
3 PART 1. DEATH WAS CAUSED BY: CRAALWW YA» ccblat 
2 Se 22] yx MEDIATE CAUSE fo Z 7 
= 25 = 
ie DUETO. Ruf pets = 57a 6 < . y 
3 a Conditions, if ony, which o 
3 Dove rise to immediate Ee IST Tats a O41 y ri ; 
< Bc couse {0}, stoting the under- ~ DUE TO = 4 > Us Chin 
se lying couse los (©) SS OLAL Civ 4g 
5° Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOPSY 
3 a) at Pech a ry vs O no EJ’ 
& 200. ACCIDENT WAS_UNDERLYING. | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post I or Port It of item 18) 
= ‘OR CONTRIBUTING LC} CAUSE OF DEAT! 
5 {iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 20F. (City or town} (County) (Slote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J q 


oo sees , 122 <Athat | lost saw the deceased 


iM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify thot | oftended the deceased from, 19.22_, to 
alive on___’¥ _--. and thot death accurred at_// 


ENDING PHYSICIAN: The law requ 
the hospital! or attending physician. 


‘OR: After this certificote hi 


poge 3 shau!d be detached for use os the buri 
to buriol, cremoli 


TT 


& 5 ACTUAL 

8 SIGNATURI 

Bape = F 

22 5 PHYSICIAN'S CR KR f 

Ree e284 NAME (Type) v >. pe 

58 yom Zo. By RIAL, CREMATION, ic. NAME OF CEMETERY OR Sia i 7 F (Stote) 

Seeks Sogn ie Fé, PLae Z /  Medbbt® 

SR: a. FUNERAL DD ia ran vFuRe ADDRESS Ye, 24b, REGISTRAR'S SIGNATURE 
ALLE ©, [Aawdéwe Buf GOO iMod Cathan f. Flame 


2a 
ee 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0943 » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1¥ 


FOR STATE 


00995 


Reg. Dist. No. 


HEALTH DEPT: 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
S$. Second! 5 b. COUNTY 
es APG clea Hetacssts as 
aes 2 &. CITY OF TOWN ame corpeghe ints, write EURAL a pins OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bees ond giv town : 
of so — 
He Pl nthe <I SS me te 
4 x d. NAME OF Dessay R INSTITUTION (IF not in hospitol, give street a Ae d. STREET ADDRESS «. IS RESIDENCE 
8 
a = a A? _2o2y a 28. 
Se5s58 3. NAME OF Fiet Middle lost 4. DATE Year 
S2 553 tes ry ae 7 oF ‘if Bs 
2 f 
ees dee tut Lindt rath. In Nab | er ay. ke 
bo et 3. SEX 6. FOLOR OR RACE |Y MARRIED hd NEVER MARRIED [[]|®. DATE OF BIRTH UF UNDER 24 HES. 
“oO oe H Mi 
he ee g eng le, utc wipoweo [[] _—vorceo 3-/> - Sb 3 Eland 
3 bi acne 100. UPUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sas rs duridg most of working life, even if retired) ‘ « 
geen “. Scar Reet bawnel Wade Kurgalom 
33 3 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
not D 
oe 
ge 6 ag ee ela teeta o--------- 
Sess iS. WAS OECEASED EVER IN U: 5. ARMED FORCES? [1 SOCIAL SECURITY NO. 
Rz8E fe, 0, oF ynknown Ut yes, give war oF datas of service 
gp £08 Als | NONE 
SORES 3 ——d 
lc i 
Fa eho 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: La 
z 25 on g IMMEDIATE CAUSE (o) = tenn 
ge g 5 5 Y~orxX DUE TO 
ORE = i A o 
264 Con: if ony, which (b} £4. Le 
g ge 2 C4 gove rise lo immediote couse - —“. re, = 
Resad {o), stoling the un DUE TO / 
or : te couse last, ao. | i ei ? 
= o aa a 
of, os 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}|19, WAS AUTORSY 
<= wo 
Bssek yes} Wo i 
ea = “a 
Eis e! $5 [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Ii of item 18.) 
See & | PRIMARY CJ or CONTRIBUTING CI 
2 S22E & | CAUSE OF DEATH. 
see > = - a SURE EE EE eS 
3 eS % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, . 1 20F. . (City or town) {County) {Stote! 
are ho ¥ z 
a euge 8 Hour 9. m. While foctory, street, office bldg... cent 
Ef ge E 
ae coet 21. I certify that | took chorge of the remains described obove, held on Autopsy a Inspection EZ], Inquiry (QJ. and in my 
SB eBes opinion deoth resulted from: Noturol couses fe], Accident [], Suicide [[], Homicide [J], Undetermined monner 
308 
os <- o 
& 2 he Barras 
5 DATE SIGNED 
“so CHIEF MEDICAL EXAMINER 
bs Yas Senators inh —— se Prceaf—_w0. ASSISTANT MEDICAL at a o 
° - 
-tsae 4 cones DEPUTY MEDICAL EXAMINER /-3/-Ge 
52tkes ow FAROE Lieve FLAN CE, Bhoseh. Ca a UT ERICAL ECA MINES IN =e aes 
Sone 220. PA EarON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or eaunly) ae ad 
agen, pecify; 
g**0% Femation 2/1/196 eder Hill Crematory! Suitland, Maryland, 
WS SIGIAT/ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ Bo. , i 
5m 2/87 corer A) Weals, DE. oat EB : yee i satin SU 


ml 


ros 
5 
& 
* 
3 
Q 
2 
© 
= 
= 
3 
£ 
2 


Pages 1 and 2 should be-filed with 


ficate|bevekecied within 24 ~@s Reged 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Then please remave carban papers. 


ING PHYSICIAN: The law requires that the death certi 
he haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O; 
may be retaine’ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
er 
(865 CERTIFICATE OF DEATH . 00996 


Reg. Dist. No. 
~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If iatitution: Residence before odminion) 
Beis = - MARYLAND Gog . < b. COUNTY v 
ontyomery As Us 
b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 
hengeingeton /7 Days Washincton 47x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADDRESS . @. IS RESIDENCE 
OR INSTITUTION : ‘ — . = ON A FARM? 
> SAafe recog 5 Piney ch Rd. MN. W. | vs) now 
i NAME cd First Middle 4 are Manth Day Year 
: ‘ 
(ype or print) D1 ARE 4. “Fue. Aenea. Death .f Moar 2¢ wha 
SEX 6. CoLORIoR RACE 17. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 3. AGE te yor [IF UNDER YEAR IF UNDER 24 HAS. 
jst bisthdey) | Months] Days | Hours] Min. 
Femole| terheTe woowogf — ovorcO | Aug. 12,1869 90 _ ys. 
Tha: USUAL OCCUPATION (Give ind of work done| 105. KIND OF BUSINESS OF INDUSTRY ]11_ BIRTHPLACE (Stale or foreign cova) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Housewife - Niew York mA, 
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME . 
_ ts 
Peter Me Dax gnott “BR dg e+ Me Rew 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT Address DYOO Piney 


(Yas, 10, oF unknown) | (IF yes, give war or dates of service) 


no Airs. Marie Morris ranchRd.l.W.Wash 
1B. CAUSE OF DEATH [Enter only one couse sr? (¢)-) ; 5 ARTERAG BETWEEN 
PART |. DEATH WAS CAUSED BY: 
225 IMMEDIATE CAUSE (0) aes pay Z ChAa 


: " DUE TO 
Conditions, if any, which CL ya 0) SS 
gove rise 10 immediate 


cause (0), stoting the under- ( DUE s 
lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- ia 
) 
Yes] No] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
While Nat while 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
factory, street, office bldg., etc.) ! 
lat work [7] ot work 


21. | certify that | attended the deceased Me AY N OE = Wes ta JAN, 2! an Othat 1 last saw the deceased 
aes AN 13 ¢ ’, and that death occurred at. 30. _M, fram the causes and an the date stated abave. 


MAL, 22D, YS0I eee EMM. Yatleo 
murs, Logeer 5. Poor€, MD. 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ae 
1-27-60 


3u Mount Olivet Cemetery| Washington, D. C, 


UNERAL DIRECTOR'S SIGNA ‘ADDRESS Pao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eg GON. 14thst.N.W.Wash.DC pare VAN 2 7 60 iter £ oe. 


MEDICAL CERTIFICATION, 


~ 


= 


~~ a a 7 
3B) 


/ 


Pages | and 2 shauld be filed with 


a 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 
Q 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


hospital or \. 
IR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR, 
may be retain: 
TO FUNERAL DIRE! 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fi 9 P “" 
0855 CERTIFICATE OF DEATH ee oe 


a baer hal chat + ee (Where deceased lived. If institution; Residence before admission) . 
bd LS b. COUNTY ‘ fo 
Montgomery MARYLAND ‘land Baltimore ‘ v 
b. oo Gels {If outside. ere limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
TURAL on: Regrest town! h : 
Gaithersburg yrs 8 mo, Baltimore X. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. q ON A FARM? 
Asbury Methodist Home for the Aged, Inq. 80 Dunkirk Road Yes] Nog) 
3 bya 3 First Middle Lost 4. pare Month Day Yeor 
{Type or print Rachel Cevelia Meyers DEATH January 6 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. OATE OF BIRTH 9 AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female white |wioown t  oworceo—) | Dec. 7, 1886 beg | aes ede 


i 
12, CITIZEN OF WHAT COUNTRY? 


U.S. AL: 


Oe. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 


seamstress Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Meyers Fianna Mumma 
tee WAS DEGESED) ane U.S. exe i pen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Beisee ss ince’ oreee tiers 
no | 212-07-6072| Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ‘ond (c).] 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o). 


~ ‘ DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a ae 


Conditions, if any, which w 
gove rise to immediote 

¢ {0), stoting the under. { OVE TO 
couse lost. s 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. ae 
ves(] no) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY iHome; form, | 20f. (City or town} {County) {Stote) 


Hour o. m. WUHtiSS._ Nonsahile foctory, street, office bldg., etc.) | 
p.m. W fat work [] of work ‘ 
21, | certify that | attended the deceased from _ = $_ ae Nes SZ, to_/—_& ete. 22 g 19$23_,that | last saw the deceased 
alive on_ OE es Os ees 240... and that death accurred ot P9Ab M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Sew Atine wo. Ld 2h blah ktm 
ews (rl Ve ~ 
NAME (tye; Dr. Sarah BE, Glover 4 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY [* LOCATION (City. town, or county) (Stote} 
Me 


portal _| 1/9/60 Wilson Methodist Ce Long Green, Md 
‘24b, REGISTRAR'S SIGNATURE 


23. las ‘aia DIRECTOR'S S peat i : \DDRESS. * - 
2 Lwr_Y ret a x lear < iat, (1, 


240. REC'D BY REGISTRAR 


DATE Z Bh P 6 
7 At 


» -- » 
ww a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


m_ 
‘ 


£ : 
Seg ( On 8 
ae 190 
c CERTIFICATE OF DEATH . 
= il Reg. Dist. No. 
2 a <i jf ne MACE Ot pean 2: presc RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
= a. ” / b. COUNTY a 
32 We nteomuser of i Cap aan ik we 
es b. pee TOWN uf outside ~— limits, write] c. LENGTH OF STAY IN 1b <. CITY Gs TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ry and give néarest tayn) 
€ Ss. 4 J d s 
52 74. Mea. wet of Celine bra. WASHM ETON 
Pe @. NAME OF HOSPITAL (iF nat i in Thaspitol, give street address) vad. STREET ADDRESS @. IS RESIDENCE 
a ses OR be ae i) } INA FARM? 
~ / Pi oe DT a / 
23 O7§ ships 114] im “id fOSP 7 VLIO Tic Ker man St, WV. W: ONO 
a 2 2 DECEASED & First Middle Lost 4. a 4 pach ney Yeor 
3 vee credet) IA HE ef LS rae L Mineo sh - Loatt] ). 19 &< 
é 5. SEX 6. COLOR OR RACE |7. mARRieD [2] NEVER MARRIED [] | 8- DATE OF BIRTH 


‘Ly, £ 2 |wiooweo 1] bivorceo [] 7- 


Aa Os 


> AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last Tm Manths| Doys | Hours { Min. 
yrs. 


--§7 


ae 10a. USUAL OCCUPATION (Give kind af work dane] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign ore 12. CITIZEN OF WHAT COUNTRY? 
a3 during mast af warking life, even if retired) ) / ; < 
5 Sa/es ina nr. ofa nd An D4 

io 13. FATHER'S NAME ne MOTHER! 'S MAIDEN NAME. 

S ? r. 1 vi ‘ a3 

a | Phill: a Mii noosa Darak ZS a'| ([asa ae 


AS WAS DECEASED EVER IN - ARMED FORCES? }}6. SOCIAL SECURITY NO. INFORMANT Address 
(res, 0, or-unknown) | UF yes, give war or dates of service) 


ye S#)-07-¢87/ ese Keceor ds 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c}.} 
PART |. DEATH WAS CAUSED 


a o IMMEDIATE CAUSE (a) ONMGES TWE MEAKT FAILURE 
4.20.0 DUE T oh 
Cention it ony, wtih) gy MAYO CARDIAL, INFARCTION ACUTE 3 Days 


Sse uu sre RiOSCLE ROTIC PER EMI VE 
See eae ee MO Hy 10 YEARS 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pe 


DIABETES MELLITUS | vO) No Bf 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
at work [] ot work 


21. I certify that | attended the ob d Fram. 
aoe [20 r0bb Hind "We 


bit 


INTERVAL BETWEEN 
ONSET AND VS. 


Then please rem 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


The law requires that the death certificate be executed within 24 haur: 


‘202. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, office bidg., ete.) | 


MEDICAL CERTIFICATION, 


OAhatY last sow the deceased 


_M, fram the causes and an the date stgted abave. 
ADDRESS he city or town, state) DATE SGNED 


Ps 622 lo St, MM {/26/oo, 


After this certificate has been signed by the attending physician and completely fi 


haspital ar attending physicion. 


DING PHYSICIAN: 


‘OR: 


page 3 shauld be detached for use as the burial-transit permit. 


eS STRIATIONS ee Ao: ee et oe SE eet a 
O25 / c yV 
zi: | fowewm DAUD GDIDENBAL- _ UAsHadacyon) Dic 
ed 3 2a. BURIAL Seem ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
zo2 Rolin my 12 ~/-€ 0 BWA EsRACL Cory | OxOW FEI LL -ID 
2 2 ie as 'S SIGNATURE ADDRESS LX 24a. wee B REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
vane MSicraparioby red tig ~ 3S - 7 FSP MH one FEB 3 80 | Clithan £. Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U9KS 
O856 CERTIFICATE OF DEATH i OU909 


a4 


= raat 
& 3 ¥. 1 be ena 2 Ser RESIDENCE (Where deceased lived. If institution: Residence before singe 
= £3 5 Montgomery MaryLAND || ‘land bCOUNY Harford 
S Be b. tae pe TOWN (if ‘aie ee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
z ive nearest town 
2 Ga Chersh liyrs.3 mo, Havre de Grace / bin dk 
Z£ 4 ~ d. be oe ag (lf is in hospital, give street oddress) d. STREET ADDRESS. e. ae 
pe OFO He kEBlry Methodist Home 656 Otsego St. ves (NO fl 
= § 3. Pow First Middle Last 4 re Manth Day Yeor 
aie iraearipacth Ida Watson Mitchell DEATH JAW 2Y 960 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. ASE, (tn year IE UNDER TYEAR]IF UNDER 24 HRS 
2 ont Da, Hi Min, 
i female white = |wivoweo#] pivorceo[] | Jane 9,1867 93. ase ae be 
a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
o3 Maryland U.S.A. 
8 ? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
Jet Isaac C. Carroll Margaret Watson 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
e tection alone) (I yoahigita tr cltex-ot eabrash P 
: “ies | = = Asbury Methodist Home Recerds.As B 
is 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).} 7 INTERVAL BETWEEN 
= PART !. DEATH WAS CAUSED BY: poe baa) 
§ IMMEDIATE CAUSE (a), ta ae 
= 33 
= u“ eh DUE TO 
i 


Conditions, if any, which © 
gove rise to immediate 
cause (a), stating the under. ( CUE pay OANA 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hour: 


21. | certify that | attended the oem fram. 19ZAhat | last saw the deceased 
alive an_. oe, ay ee , and that death accurred at A@S2 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
nett, done ie WH al uo. LOLAE Lhd ARP WE V Ee 


WS) Voter, Ph 
RUSMIAN'S Sarah E. Glover, M.D. Hews) Ve Tor, Wied 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 


2 i Part Il. OTHER SIGNIFICANT Ma Antec CONTRIBUTING TO DEATH Bi ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. eee 
> e 

= ) 3 yes( No fy 
a & [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

45 & | OR CONTRIBUTING L] CAUSE OF DEATH 

e G ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (Stote) 
5 8 (G8vpe atl While Naiwhile foctory, street, office bldg., etc.) ! 

3 = pom 19 Jot wark [J ot wark 

€ 

$ 

2 

7 

fe 


7c. NAME OF CEMETERY OR CREMATORY 


Wesleyan Chapel 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR 


RyMadisen Mitehell Havre de GracesMdpar yay 27" 


"ATION (City, town, or. gounty) (Stote) 
HR ECRD Co 


the registror prior to buriol, cremotion, ar remavol, ond in ony event within 72 hy 


page 3 shauld be detached far use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


TO HOSPITAL Of! 
moy be retoin 


‘24b. REGISTRARS SIGNATURE 


Cinthun & Pash 


s 
& 
ss 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 


0940 


Reg. Dist. No. 


nS eS H9L4 

S $3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttulion: Residence before edmission) 
Se °. . b. COUNTY 

= s2( fl Montgomery MARYLAND Virginia Fairfax 
Bo 4) b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
os ~—— RURAL ond give neorest town) | *) 
5 Bethesda 43 days _||_—‘ Fairfax 2, ey 
22 J d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
ae oe OR INSTITUTION | ON A FARM? 
BS The Clinical Center, Bethesda 1h, Md 7 Barlow Road ves []_NO 
ce 
1. . NAME OF First Middle Lost 4, DATE Month Day Yeor 
ao DECEASED | OF 
oe (Type oF print Audley Elaine Moore Death = January 18 45 60 

2 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE:(in veers, EUNDER dYEAR|I SUNDER ZA BS. 


Female 


yes 


36 birthdoy) [Months] Doys | Hours 


White wipowep [] Divorced [] April 7, 1923 


ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
© Editor Journajism West Virginia U. S.A. 
5 ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
William V. Thomas Helen a. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT cord Address 
(Yas, 90, 0¢ unknown) | UF yes, give wor eae aes 


© scertainable| The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN, 


Then please remove 


the registrar prior to burial, cremotian, ar removal, and in any event within 72 ho 
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ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ee mo. ...The Clinical Center 


ACTUAL 
Nine ee 4 


RRGEIANS Saul Gemth, M.D. 


PART |. DEATH WAS CAUSED BY: 
imncoistte cause jo) Hepatic failure and Pulmo atalectasis days 
ITB DUE TO 

# Conditions, if ony, which », Staphylococcal septicemka and Jejunal fistule weeks 

£ gove rise lo immediote 

& couse (0), stoting the under. ( DUE TO 
$75 Upngtss eit _Choriocarcinona with multiple_metastases nths 
2 3 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. theo 
= 3° , 5 yes BF No] 
ot 2 & |20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
say & [OR CONTRIBUTING C] CAUSE OF DEATH 
aes [IF EITHER, NOTIFY MEDICAL EXAMINER) 
og8 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
& g a Hour o. m. While Not while foctory, street, office bldg. sh 
Se: = p.m. 19 [ot work [7] ot work 
= 5 
z za —Sséd|~s«d 1. | certify that | attended the deceased from SOUSSRIES __\_ ) VERUATY £0 | , 192¥ that | last saw the deceased 
fj g vantary _ ilo YPM, fram the causes and an the date stated abave. 
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TO HOSPITAL O; 
moy be retaine 


Ro. poe Fe aapel ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Rem iall 1/21/60 _|National Memorial Park! Falls Church, Va, 
23. FUNERAL DIRECTOR'S-SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Alexandria, Va. oateJAN 2160 | Cathen F Hina 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00914 


FOR STATE «. Reg. Dist. Ne. 
HEALTH DEPT. 1, PLACE OF DEATH bd 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee og « . COl 0. STATE b. COUNTY 
82.2 ¢ Vung s MARYLAND 
ty b. CITY OR TOWN (it ouride, Ne Kimi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporote limits, write RURAL and givefnearest town) 
We 1 oaagert town) > . 
weet ciley 0 2 5 
$ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street i , "STREET ADDRESS © IS RESIDENCE 
2 J 1 f 
2 o7S | Qaw, beenfico LOY Ao YDG © Gn _ ves £80 BB) 
3 ce Hae or rs Middle 4 Month Doy Yeor 
J (Type oF print) 2 , 4 2 19 bo 
6 5, SEX, {J GLOR OR RACE |7- MARRIED [“] NEVER MARRIED 9 yeors |IFUNDER TYEAR| IF UNDER 24 HRS. 
s ite Months Hours | Min, 
Pe S wipoweo [] —_—otvorceo [J 7T~AK~ 3Y Fre “a se i 


2. CITIZEN OF WHAT COUNTRY? 


AS SG 


109 Tisuat o OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE {State or foreign country) 
ing most of working li ral if retired) 


Nin 
13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


% M 
n t2 pete. = i 
15. WAS Deceyg D EVER IN U. S. ASMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
NN" nO, or hind | {if yes, give worfor dotes of service), 
|| HONE L7 Ritarah =_! 
[7 }18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] . x BuTEaVAd aerate 


PART 1. DEATH WAS CAUSED BY: 64, PASTE 
by IMMEDIATE CAUSE (0) 
Sp DUE TO 
Conditions. if ony, which eL. b 
gove rite to immediote coure F 
{0}, stating the underlying, DUE TO 


“ 
couse lost, to 


of Examiner's Office along with form PM3. Page 5 may be retoined far y« 
used as a burial-tronsit permit. File pages } ond 2 with the Stote Baard 
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Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
ERFORMED? 

& o 

0 6 ‘ae #p nde BAB? A pr ey Se ial a 
E [200. EXTERNAL CAUSE Was. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | gf Port I of item 18.) 

°° Pals RY CJ or TRIBUTING 

8 U | CAUSE OF DEA’ “ A hess i 
on a7 3¥ feu s 

© S [20c. TIME OF INJURY Month. Day. Year 20d. iNJURY OCCURRED [20e. PLACE OF IN OY RY (Home, form, 1 208. (City or fawn) (Stote) 

= 1S 5 Hour senm. While Not while | factory, stragf/olfice bidg., et.) | , 0 
a H ‘ ~ 

ie 3 — pm. 19h {ot work [J ot work 2 LIMA Lh bitin Efi len} hha! 


JAMINER: This certificate should be executed within 24 haurs after death. 


ori 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspectio (Ki. quiry i. and in my 
opinian death resulted from: Natural causes [1], Accident i], Suicide [], Homicide [], Undete*mined manner [1] 


NeWatoRe era Mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [] 


NAME (ype) Say LAM wa J3h OSC h2 pt DEPUTY MEDICAL EXAMINER 5} /-2/ -6o 


‘Po. BURIAL, CREMATION, [22b. DATE THEREOF =| 27c. NAME OF CEMETERY OR CREMATORY ‘Pid. LOCATION (City, town, er county) SS) 


REMOVAL (Specify) 
BURIAL _{| 1/25/60 GATE OF HEAVEN YLAND 
‘2b. REGISTRARS SIGNATURE 


IN ILVER SPRING, MD, P 
(puis ef vee e. srriak: ‘ loaedAR 2 5 "60 Se as 


DATE SIGNEO 


&b 


ar its designated agent, prior 10 buriol, crematian, or remaval, ond in any even! within 72 hours ofter death. 


dishould beiforwardadtha teiGrise Medel 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICA 
execute the cerlific: 


FUNERAL DIRECTOR'S SIGNATU. ADDRESS 2éo. REC'D BY REGISTRAR 
YS. AISME 4 NER 3 EY, 
5M 2/57 \ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NU9i2 
ngze CERTIFICATE OF DEATH re 


aed 


SS eee 
21. | certify that | attended the coisas from__September7,519.59, to. danvary 195, 1960 .that | last saw the deceased 


hat death accurred at 93Q0AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive an___dé 


ACTUAL 
SIGNATURE. 


ines by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer: 


National Institutes of Health 


PHYSICIAN’S 


~ Se 
& 3 i hs Mo aeaeald 2. ~~ (Where deceased lived. If institution: Residence befare odmission) é 
wade iS MARYLAND || % * bs 
; 32 Montgomery || Virginia Arlington 
= ° ao 4! b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
M4 phe RURAL ond give nearest town) ra 
Ph ses Bethesda 12h days Arlington ae AS 
im 22 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e =u ge OR INSTITUTION ‘ON A FARM? 
~ - 
way 00 The Clinical Center, Bethesda 1h, Md. 2343 North Vernon Street ves [] No 
€ : 
£ = = 2 DECEASED. First Middle lost 4 eae Manth Day Year 
es (Type or print) Anne Geraldine Mosher DEATH January 19, 19 
eae ey 3 S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3s = | y tiga 
aypeie Female White wivowep[] —vivorceo] | April 23, 1913 Yb yn. 
s —E ae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) OF WHAT COUNTRY? 
cane, during most of working life, even if retired) 
3 248 Registered Nurse Nursing South Carolina Ue. Se Ae 
3 = E | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ic) a 
3 ek: Walter Ballard Sadie Bracey 
re 1S. WAS DECEASED EVER IN U. S. Al RCES? \ . Addi 
A < 2 2 yeh Rie cliees * re ros 16, SOCIAL SECURITY NO. INFORMANT The Medical Re cord ddress 
2 ye No | None The Clinical Center, Bethesda 1h, Maryland 
2 $26 
a Sige 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN. 
3 2 as PART 1. DEATH WAS CAUSED BY: ONSEANDIDEATH 
2 %g- a IMMEDIATE CAUSE (a) Cerebral edema 
3 ais 4 x DUE TO 
> 
= Ser Conditions, if ony, which (bo) Pyonephrosis of Left kidney weeks 
8 8 dove rise to immediote 
3 gage couse (0), stoting the under: ( DUE TO Carcinoma of the breast with metastasis to bone years 
cs 2 lying couse lost. ( 
ae pts Bax cute 8 2 liver, abdomir aVity &_; hay 
z 3 e rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Rel dead 
BRSER 2 es oe 
288 3 ls yes (J NOT] 
va o o = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
z . x = OR CONTRIBUTING [] CAUSE OF DEATH 
< oO © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> 5 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a E = p.m. 19 lot work [] ot work i 
° 5 
zZ S 
So ‘E 
é a 
iS ° 
< 5 
5 
a 
8 
® 
4 
@ 
£ 


page 3 shauld be detached far use as the burial-transit permit. 


_ NAME (Type! _Rethesda_1)h, Maryland ___._.-----<-----------==- 
No. SURI CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= VAL (Specify : : F a, 
ae buria. an. 22,1960) Arlington National Arlington, Virginia 
e 23. FUNERAL DIRECTOR'S SIGNATURE C Gotha, Dye. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ives Funeral Home, Inc. © Arlington, Va. patgAN 21 °60 OAnthun £ FG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wey 
09%€ CERTIFICATE OF DEATH eM ies ke 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c). } 


PART |. DEATH WAS CAUSED BY: he L] 
IMMEDIATE CAUSE (0) Cowes € situ 2a/ Zh 
Ye DUE TO 


Conditions, if ony, which i Ater (OSC fey Hie ee y & Duke ae: e 


Gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes[] NOC] 

200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


mi a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote} 


INTERVAL BETWEEN. 
ONSET AND Bae) 


oy¢ 
Several Metis 


< 
> 1 ber sertgenls EE ror RESIDENCE (Where deceased lived. Uf institution: Residence before odmlssion) =" 
e od e b. COUNT} 
cs Montgomer aa Maryland Montgomer: 
£ 3 8 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 3 RURAL ond give neorest town) 
es Rural- Kemptown Years x Rural- Kemptown 
= d. NAME OF HOSPITAL (If not in haspitol, give street address) » d. STREET ADDRESS. 'e. IS RESIDENCE 
” ¥ Bi ST { ON A FARM? 
wae A 1, Monrovia RFD #1, Monrovia ves) NOK] 
£ ie 6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Satsis (Type or print William T,  Moxle cam January 1960 
= 35 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 s* lost biethdoy) [Months Min, 
5 Male White |Wioowe MQ —oworceeoO) | June 29, 1888 71. 
u & ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 82 3 during most of working life, even if retired) 
So ves Laborer Construction Kemptown, Md. USA 
3 5 3 $ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
$3 ee ~ Ezekiel Moxley Hattie V. Thompson 
= $9 fae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 & § ] (Yet, 06. oF voknewn) [MF yes. give wor or dates of service) 
REE No | 80942 Howard C, Moxley, Monrovia 
2 §¢ 2. Me 
g § 
at 
= ta 
& 
3 


ing physician. 
ate has been signed by 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requ 


5. Hours a: White Not while: foctory, street, office bidg., wey 

inl p.m. wv fot work [J ot work y 

$2 21. | certify that | attended the deceased fram.______\ [ida _.. W9lee2, 10. KEAN... YELL, that | last saw the deceased 
= 4 ra 

‘sit alive an__ vA eo eee ~ an 2€2_, and that death accurred od 23M, fram the causes and an the date stated abave. 

25 ADDRESS (Street, city or town, store) DATE SIGNED 


SENATOR AIDE 2 


NAME (ype) MB CvfweY 


* 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 


‘Tlo. BURIAL, celia 72b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) (Stote} 
Bat” |jan.26 —% 60] Montgome a Ma 


23. FYNE EDIRECTOR'S aay 077 (tow lho oes 24a. REC'D BY REGISTRAR Poab. eaeTagS eH URE 
1 (UGK c aMascus, ." ia 
15M 9755 LAN 2760 ethan Pot Soo 


TO HOSPITAL 
may be retai 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O°r CERTIFICATE OF DEATH 


saa 


VU944 


t Reg. Dist, No. 
~ os 4 —- 
s 3 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insllution: Residence before admission) 
8 8 a. COUNTY b. CEpry 
es ; MARYLAND 
. os fontg ome “laryland Montgome 
Og ‘ b. CITY OR TOWN (If outside corporote limtis, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
9 
5 Ss G RURAL and give nearest town) 
hes akoma Park \ Wheaton 
s 2 , d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS «Is RESIDENCE 
=, s Pp 
@ iw OR INSTITUTION ON A FARM? 
ra nN . 2 " * 2 
cae 0 Washington Sanitarium & Hospi Floral Court ves) Noga 
= 3 é 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 23 (Type or print) DEATH 19 
2 & 
ray 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [5g |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| iF UNDER 24 HRS. 
Eas f= ‘ last birthday) [Months] Days | Haurs Mj 
2 84 Female | White |wwowd ovorc | January 8, 1960 a 2" 116 
eter 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE sions ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 iS 83 during most of working life, even if retired) 
S aes Maryland UsSohe 
3 3 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN wer 
ese \ 
» 6 s, 
& Sed I ) Charles James Muller Evelyn Maye Colie 
= £3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Sy ee Yar. no. or unknown} IH yes, give wor oF dares of service] 
8s . 
2 eek | Sane_as above 
3 +3 Bi 1B. CAUSE OF DEATH [Enter only one couse for (a}. (b), and eo. Np 
3s 2a PART |. DEATH WAS CAUSED BY: oF 
2 °ss ae IMMEDIATE CAUSE (0) hee 
= 228 7 4 DUE TO 
Po Ses Sai © 
ae. Pe Conditions, if ony, which (b) 
$ 8 Eo gave rise to immediate 
ees couse (o}. stoting the under. ( CUETO 
es. wo lying couse los! 
Ses lying couse lost. «) 
245 2 aie 
3 eB ie 5 = 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. jae 
SRSEG 2 
eases i}< vs noo 
Fovss $= [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il af item 1B.) 
S$ ger & JOR CONTRIBUTING LJ CAUSE OF DEATH 
agges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oft2z.sc 2 
235ss & [206 TIME OF INJURY “Month, “oy, Year 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20F, (City or town) (County) {Stote) 
5.285 Fay Hour o. m. While Nat white foctory. street, office bldg., etc.} 
Zs2°€ Es pom. 19 Jot work [J of work [J H 
pe a R 
g Site 21. I certify that | attended the deceas ! Me a » Wee, t fs ae. 19. ofthat | last saw the deceased 
< 3 ; : 
oe es alive on -<_, and that death occurred 2+ iM, fram the causes and on the date stated abave. 
o 2 3 ‘ADORESS (Street, tad or town, alot DATE SIGNED 
Liars ACTUAL 
a 8 5 SIGNATUR' mo. O22 17. GA Gare thik, Hier - 
weave 
zez32 0 ' | |auanays H DiAMorp 
eSaee 
wists |_| NAME (Type) tf Bee 
BSYO'D | 220. BURIAL, CREMATION, | Z2b: DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county} (State) 
Bp2Bs <atian fashington S itiai_| Takoma P 
e* ge emation g an & Hospi te ‘akoma_Pa: Md 
eae ‘ADDRESS ‘ a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YsAlsa py Washington San. & Hospital pare JAN 1 4 '60 nthe £ 0 
7 7 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0814 CERTIFICATE OF DEATH 


QU915 


e Oe § Reg. Dist. No. 
oe oe = ear 3 = 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (WI deceased lived. Hf institution. Residence before odmission) 
we 8 3 a o. COUNTY MONTGOMERY MARYLAND . STATE HARULAND b. couNTY MONTGOMERY 
ss 4 
S 2 3 b. CITY ORTOWN {if outside a limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neores! : 
52 SILVER SBR ING 20 yrs. SZ, SULVER SPRING 
23 
2 da. el iy HOSPITAL (If not in hospital, give street oddress) } d. STREET ADDRESS: e. pes | 
2 5% x 10,067 Rogart Road 10,007 Rogart Road ves 1] No FX) 
5 
o ct 
= eS 2N First Middle lost 4. DATE Month Doy Yeor 
ve peceaseo OF 
2 35 tee nt EDWARD Cs MULLER Stan = Jae 2 19 60 
=5 
6.C ROR 7. 1. DAI i} 9. AGE (I If UNDER 1 YEAR| IF UNDER 24 HRS. 
=8 5, SEX . whic MARRIEDIE] NEVER MARRIED [] | 8. DATE OF 61RTH foul inden) Min 
3, MAL! wipoweo [) pivorceo] | 5/29/89 vi RES a a : 
E ge 100. at cappella (Gree kind hit work done/ 10b. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ fring most of wor i 
zee umber, steam fitter | Woodward & Lothrop Washington, D.C. U.S cA. 
5 S {s ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 a 5 WILLIAM MULLER ELIZABETH A. PORTS 
g 
3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5x (Yas 99 ga acs Gar 577 ~01-6285 fee. Mary M, Muller, 10, 007 ‘Rogart Road 
8 
gE 1B. CAUSE OF DEATH [Enter only one couse per ine for. () ond te] INTERVAL BETWEEN 
a PART 1. DEATH WA‘ Y: AoAAT % 
5 " ATIUMERIATIC Caos (oh Car Sia oe Kk te Ange tty CHESS 
= é fm» dof DUE TO 
Conditions, if ony, which (1 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
couse lost, ¢ 


Pasr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. ikem 


RMED? 
yes) No on 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., sa 
p.m, W jot work [] of work 


21. | certify that | attended the deceased from_______._.___-______. WA, tie ee) 196, that | last saw the deceased 
alive an__. fe (ios OO ae Z We. and that death occurred at_/. [-__M, rom the causes and an the date stated abave. 


t :: ADORESS (Street, city or town, stote) DATE SIGNED 
4 S id, CUE Ce, - 


See eg LEE ahaa Cle, pe tha 


. of removal, and in any event 


ING PHYSICIAN: The fow requires that the death certificate be executed wil 
MEDICAL CERTIFICATION 


spital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, 


° 
z 8 rvscians WILLIAM D. AUD italy lewd 4. Ppiwntg , Vig. 
B38 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of coun = 
43 pres ie GREEN HILL CEMETERY BERRYVILLE, VIRGINIA 
- WEN ES BS t INC ffir SPRING MD. 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tauri xh Bd 7 DATE Jan 2.5 '60 Onkhun S Pearse 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-+-00 ans 


tem 18 Film ash at 
0837 CERTIFICATE OF DEATH J09L6 


da 


Reg. Dist. No. 


s2— = = 
33 ‘ h ACE CH ATH aw USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$8 fa . MARYLAI os b. COUNTY 
a2 s a ew ale 
b. CITY OR TOWN [If outside £6tparate limits, write LENGTH OF STAY IN 1b ¢. CITY OR fe ia autside oral limits, weite RURAL ond give nearest aie 


RURAL ond give nearest "vp 
Zz 
3 righ cf. 9 C ai eu want G/X-< 
HS d. NAMI a HOSPITAL (if nat in Eas give iirestiodde 3) 3 sae ADDRESS. e. te Cree 
| 075 Dash 4 Oven [sh 
~ aici @ 
3 / / ° a) Siar ph ¥ eo NO 
5 3. NAME OF First Mi \ ¥ Date a“ 
DECEASED ie Le if a : Month Day Yeor 
3 (Type or print) vy / é Y Beata 196 0 
2 5. SEX 6 COLOR OR RACE | 7. RIED EX VER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors 


\ = lost birthday) a 
Te__|wiooweo (] bivorceo [J /- 25° g e a 
10a, USUAL OCCUPATION (Give kind af wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iy lung most of f working life, oS if retired) Pe h ; ; } « t g 1. 
; i. MOTHER'S MAIDEN Sa : 
I el Sai eae ge “Tah tiene 


ficote be executed within 24 rou r Pope.4 


s certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the b: 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hdurs after 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ss 


(Yes, no, or unknown) yes, give wor or dates 
Yes | fe [ ocala. 
Vine far (a), (b), ond (c)-] INTERVAL BETWEEN 
~~ AND DEATH 
n~wd 


18. CAUSE OF DEATH [Enter only ane caus ; ; ‘ 
PART I. DEATH WAS CAUSED BY: > y 
= IMMEDIATE CAUSE (a), Co ic, wh Un ‘eiatienaaas Lh 
— 
ISTX 


cre the tail of the pancreas with metastasi| 


Conditions, if any, which 


- 4 (by 
gave rise to immediate 
cause (0), stating the under- ( OUE TO 
slyiipies vies loxt 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
nile 
AS re na ca 
= J 200. ACCIDENT WAS, UNDERLYING F]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Part Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Heticet en iis he Rene foctory, street, office bidg., etc, iH 
= p.m. 19 Jot work [] ot work 


ING PHYSICIAN: The law requires that the death certil 


21. | certify that I atfended the deceased framADY (9 ll a in Raed mee _ 2 1G, that | last saw the deceased 
alive an} Oo 1962 ___, and that ‘death accurre tA ALM, fram the causes and an the date stated abave. 


ADDRESS (Stree}, city gr town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. <JOms { 


TO FUNERAL DIRECTOR: After 


E / 
ze PHYSICIAN'S 
xe Series U7 Ce es 8 eee | 2 ee eee 
g8 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME eae, CREMATS 7d. LOCA “AL. (City, tawn, 5 FE 
> 
x3 bd. ye 
23 uw. __ “Ibo ASL Ve yew 
eS URE “ADDRE: aa. REj REGISTRAR | 24b ars ee 
A ki, Nt AL 
15H 9/58 a CMvnare Sra PDC} vate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ga ae CERTIFICATE OF DEATH 


QU9L7 


Ps iS Reg. Dist. No. 
& = oe dy eet DEATH ar ig | uci (Where deceased lived. If institutian: Residence before admission) 
a o os. b, COUNTY 
4 i Montgomery igri) Maryland Montgomery 
= b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 
8 RURAL and give nearest town) Ae 
2 52 ethesda 5 hrs. we Rockville (Wheaton Woods) 
3 AME OF HOSPITAL (If not in haspitol, give streel oddress} ‘d. STREET ADDRESS 5 1S RESIDENCE 
os ae a0 a SOR INSTITUTION ON A FARM? 
= Le a uburban Hospital 13315 Keating Street yes NOD) 
ies 
a 3. NAME OF i i 4.0A 
a ‘ DECEASED First Middle igs ore Month Day Year 
& 43 (ype or print) Rebecca Jean Nieves | eam 1 20 19 60 
"3 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED lis} B. DATE OF BIRTH 2 fs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : lost birthdoy’ Month: De Hi Min. 
=z. Female White wipowep [] pivorcep [] 11/10/58 age ‘ge [OPE eae 
= 10a. USUAL OCCUPATION, {Give kind of wark done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA during mast af working life, even if retired) 
H nfant asa UBiede 
a4 13. FATHER'S NAME AME 
© : ; 
3 Luis Nieves eee Pacheco 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


fYes. no, oF unknown) | (\F yes, give war oF dates of service} 


Father Same as above 
18, CAUSE OF DEATH [Enter ‘only one a3 for (9). {b), ond (¢)- ae INTERVAL BETWEEN, 


ke? AND cage 
PART |. DEATH WAS CAUSED BY: 2a AS 
IMMEDIATE CAUSE (a). te, EC eo. Pz OC, 


fe wy 
Roi LO DUE TO 
Conditions, if any, which on Da Se 
gove rise 10 immediate 5 


cause (a), stating the under- ( UE 1 
lying cause lost, (o. 


Patt Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY WAS AUTON 
Lam Ag o- nm YES No 
JOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


(ay 


Then please remave carbon papers. 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 
1. 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIB) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg... gel ! 


fore LF 19.22, to. “Sa 


x, 2) 19.Gethat | last saw the deceased 
a ee ey that death occurred at//°° 92M, fram the causes and an the date stated above. 


xen } ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL We sth 
SIGNATURE Copp, FLU atts 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oo. m. i i 


p.m. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TTENDING PHYSICIAN: The low requires that the death certifical 


y the haspital ar ottending physician. 


Ze 


page 3 shauld be detached far use as the burial-transit permit. 


é 
5 
5 
= 
=. 
iF RE ee 
a 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 
8 5 GATE OF HEAVEN MONTGOMERY COUNTY, MARYLAND 
- STIvER SPRING MD ‘2do. REC'D BY REGISTRAR ‘db. REGISTRAR’S SIGNATURE 
ats 4 7 * [pate JAN 2.5 '60 Ciittun §, Manu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0948 CERTIFICATE OF DEATH ass. on, nollhg 18 


1 take Te cach Ld 2. USUAL eee (Where deceosed lived. If institution: Residence before admission) 
oe. COl b. Col 
MARYLAND: 
Montgomery ‘Maryland "Wont gomery 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Bethesda (Rural) 3 days 06 Silver 


d. NAME OF Boral (IF nat in haspitol, give street address) d. STREET ADDRESS RESIDENCE 
QR INSTITUTION / ON A FARM? 
U.S. “Naval Hospital 2105 ves [] No &] 


oe: Page 
led in by the funeral direct, 


Pages | ond 2 should be fi 
So 
in 
~ 


E A er First Middle Lost 4 by Month Day Yeor 
{type cPipini Louise Brooks NUBSON DEATH January 11” 95060 

5. SEX 6. COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] M 

Female Caucasian |wiowe]  owvorceo) | 12-29-90 69 ys. 

10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Housewife None duo flems| Washington D.C. USA 


13, FATHER'S NAME 


John Schofield 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) | {IF yes, give war af dates of service) 


no 2 Pad 


14, MOTHER'S MAIDEN NAME 


Mary Kidwell 


INFORMANT Address 


Hospital records 


18. CAUSE OF DEATH [Enter only one cause per i 


PART |. DEATH WAS CAUSED B 
IMMEDIATE CAUSE io} 


aA 
u x: DUE To be 
Conditions, if ony, which 


Bb sees BETWEEN 


for (0), (b), and PPS, > e Ps ve) NA? 
rt ae SP ee Tt 


Then pleose remove carbon papers. 


The law requires that the death certificate be executed within 24 hou 


> 
2 
s 
& 
cy 
Bev 
S25 
cb 
ee 5 
Bee 
SS 
42 
Pah 
3 3.c 
g8= 
Bcf 
et 
£e6s 
£e3 
fas 
Lae rm 
Ze 
Ze gove rise to immediate a 
sas cause (a), stating the under- (| CUETO 
e357 lying couse last. (¢) = 
wesc Fs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CD55 2 PERFORMED? 
OT f = 
a8 3 8 $ yes (KX No] 
OO RS = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Bae Sie & [OR CONTRIBUTING [] CAUSE OF DEATH 
Zeoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Sy | 20F. (City oF town) (County) (State) 
Seles 8 a Hour o.m. While Nat while factory, street, office bldg., 
beer g eas 19 Jot work [] ot work ' 
eos = 6 = P. 
ORes 
z Sigs 21. | certify that | attended the deceased from_Januar ry--9----, eee to_di 11, 1960, that | last saw the deceased 
oe 3 
Z2g 3 3 alive on January]... We 60 a: peer that death accurred at_! Z"M, fram the causes and an the date stated above. 
=O 56 ADDRESS (Street, city or town, stote) DATE SIGNED 
moe 
pa 3S SSNATURE ¢ ehe MOD. ag 
- } 
aoese / 
#228 NAME (ype) BRAITH JR. LT MC USN 
efsae 
= 3 
5 32° To. eT 2b. ee Eek ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>So specify 
terse Bur Arlington National Arlington Virginia 
aoe angRESS Silver Spring, ne at RECHTEAR, Dab, REGISTRAR'S “eee 
ey 34 Ga. Ave. DATE Clit . 


ome 


( 


So 


jled in by the funeral directar, 


te be executed within 24 up fogs 


ica 
After this certificate has been signed by the attending physicion and campletely 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs oft 


o 


The law requires thot the deoth certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0838 _ CERTIFICATE OF DEATH ME ee 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. STATE b. COUNTY a J 


MARYLAND: \ v 
i ae ad 
¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN(IF autside carporate limits, write RURAL and give nearest lown) 


SE AS: aNee y) 


QU9L9 


. PLACE OF DEATH 
. EQUNTY 


b. CITY OR TOWN ‘een limits, write | 


RURAL and give néores\tawn) 


a 


a. Ks re 
d. NAME OF HOSPITAL (If 


ei ahevalaliGguetstea|ociren) 4. STREET ADDRESS ®. IS RESIDENCE 
OR INSTITUTION > G ON.A FARM? 
as Q-ko 1 vara suk, st} i 1351 hae lc Mead Ne 
3. NAME OF Fi Middl 4. DATE u a 
WANE OF Fit iddle pA fomth Dey Yor 
{Type or print) = le \ \ ies \-Ae ~ DEATH . aa: 19% 0 
5. SEX B. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED Bl NEVER MARRIED (1) 


Aes LOW Le, |wieoweo O oivorced [] 


9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"or Months] Days | Hours 
ys. 


é/ 320 


5x 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH CE (State or foreign country) |!2. CITIZEN OF WHAT COUNTRY? 
ing cog working life, even if mtired) S, | 
ps a | : 
eGivye & - ee See wibzey land |, nese 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS oy Yeschacer owen rude Ne oe Lilby 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yar. n0, oF unknown) | {IF yes, give wer or dates of xervica) 


INFORMANT 
eee 


Address 


ae eh 


16. GOCIAL SECURITY 2 


Chad 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] Faye ‘ = INTERVAL BE 
PART I. DEATH WAS CAUSED BY: LLLP PRE LOEFMB PCUTE 


¥ IMMEDIATE CAUSE (a), NS. - 
uy Comgestoe Neat (oilore Yee 
Fepeer!ensee Cardio bestia Oscase S Years 


INTERVAL BETWEEN 
EATH 


Canditions, if any, which 
gove rise 0 immediate 


cause (a), stoting the under: 
lying cause lost. 


(b) 
DUE TO 


{c) 


FS Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Q 4 he A PERFORME! 
5 Centralitad Prferiestlepestf j ves ENO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af iter 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
a Hour a. m. White Nal while factary, street, office bldg., etc.) | 
3 p.m. 19 fat work [] ot work, i 
. SY 
21. t certify thot | attended the deceased from. a: 24 » 192. Z to YAM, AZ, 1 Ahot 1 last sow the deceosed 
alive on\ Ors 27 See caae , 19422 _, and thot deoth occurred of SIEM, from the causes ond on the dote stoted obove. 
ADORESS (Street, city or tawn, state) DATE SIGNED 
ACTUA . Le 
SIGNATUR: MO: ae 
PHYSICIAN'S — 3 = 
NAME (Type) VV AESTL SL, LAE ACH, 2 (i ZZ? / = SOVYE CM 
Za. BURIAL, CREMATION, [ 226. DATE THEREOF i, 2c, NAMI EMETERY OR CREMATORY (ince Dig. ‘ar county) ) 
BEMO peci z a A 7 
CKEMA Tid 1-20 He PD) dt. eg C4 
23. FUNERAL DIRECTOR'S SIGNATURE , ‘ADDRESS REC'D BY REGISTRAR | 2467 REGISTRAR/S SIGNATURE 


tn 


oataJAN 2 9 60 cea 


EI hb hid. Ler 25-9 Carrell st hdd 


Anthug 2 


wl 


please exe 
4 should be 


; @ 
se 
es 


If ony delay 
File poges | and 2 with the registror priar to buriol, cremation, 


ed far your fil 


in 24 hours ofter death. 


ao) 
2 
3 
£ 
3 
© 
= 
or 
° 
vv 
z 
5 
oi 
3 
3 
9° 
2 
S 
5 
3 
€ 
£ 


form PM3. Poge 5 moy be re! 


in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


Medicol Examiner's Office olon, 


XAMINER: This certificote should be executed 


iting the word “pending 


te, 
Forworded to the Chief 


TO DEPUTY 
cute the certi 
or removol. 


VS. AISME(5} 
SM 9/85 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye of 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH QUSE6H 


ro 
n 
Vl ontgem ev 


b. CITY OR TOWN {it outside o« te limits, write RUR; 
jive nearest lown] 


Orna | AV 


phx 3 Reg. Dist. No. 
ee S45 


U = 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 
cia ©. STATE d ’ b. COUNTY M™ on 


i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give ne town) 
[]_ days |yihesys Baxmty 1a “Take koma bark 


. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give strest address) J &. STREET ADDRE! IS Poker, 


ashing 0 Don! 


Farin + Hose. bE0S arrey Sb intel 


3 hae pad First 


{Type or prin) Mrs, bm (4 


Middle 4. DATE ‘Month Day Yeor 


Nai or Ore ha aod Beara dan. 25 19960 


MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE jin yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 


5. SEX & COLOR OR RACE |?" * fea bing) i 
Fema Wh |' wioowen X . ovorceoo | /— /2F~bbL 4 oy” fe PP oe 


five, USUAL st Give kind _ work dane! 
during most af warking life, even if retired) 


HH Ouse 
13. FATHER'S NAME 


Ro bert 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Swn home a. U.S. 4, 


14, MOTHER'S MAIDEN NAME 


Sarah Watson 


4g] 15. WAS DECEASED EVER IN U, S. out US) 16, SOCIAL SECURITY NO. |17. INFORMANT 


Pies, no, oF unknown! {it yer, give wor or dotes of service) 


NO 


Hos pi hel Ns Se 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


De O DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 5 
Condilians, if any, which 5 = Qe 
gave rise to immediate cone 

i ; sie "Dame 
sf aes tS 


L2 La 


PART 11, OTHER SIGNIFICANT i eel CONTRIBUTING Fos DE, BUT NOT RELATED #© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pews on afl 


s) . 
JL AL tes AL Lx 
200, EXTERNAL CAUSE WAS 20. DE 
PRIMARY 1 SEC IRIUTING im 
CAUSE OF 

20c. TIME OF INJURY Month, Day, Yeor 


la 
mam f-/3 Who 
21. 1 Tally that | took charge of 


ve BE nol 


Az Fs MA Doge Oe norte 


ESCRIBE HOW INJURY OCCURRED {Enter nature af Injury in Port | or Port 11 af item 18.) 


= O_o on nen 
et INJURY OCCURED | 208. nace ‘OF ingu cos ee form, ie {City or town} (County) {Stote) 


Nat whl tory, street, affice 
aor sista PEAT 17 ome, Ph ny nel 
the remains described above, held an Autopsy [X], Inspection [], Inquiry [7], and find that 


death resulted from: Natural causes [[], Accident [XJ, Suicide [], Homicide [], Undetermined cause []. 


[a ee, SIN map, CHIE MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} ies 2 goa 


EXAMI za 
beet tee FiA A B o) DEPUTY MEDICAL EXAMINER [3 


Za. bus EW FREMATION. @i AN Aw, 


bo Soe ETERY OR CREBATORY > gJOCATION (City, tawn, or county) (State) 
a3 tee ae ual Le 


. MARYLAND STATE DEPARTMENT OF HEALTH inwe 
] ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 009 3 1 


0949 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
9. COUNTY, 


If institution: Residence before admission) 
b. COUNTY 


Maryland Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2, USUAL RESIDENCE (Where deceased lived. 
MARYLAND: Lp SUS 


b. s. OR TOWN (If cute corporote ae ‘write | c, LENGTH OF STAY IN 1b 


‘AL ond give neorest town) 


Jeath. Page 4 


’ 
Conditions, if ony, which pi Cet a! Le 4 Tia ptgarta | 


ce 

st 

ig 

8 

ae 

Fe 

Be 

eo 

2 

= Bethesda 4 years x Bethesda 

3 3 d. NAC (If not in hospital, give street oddress) ih d. STREET ADDRESS e Pee 4 

gp x \ R INSTITUT! 

x x x SLL GAN } 

ay 5611 Jordan_Road GH _SCRLA LGAO_\ sO no 

=o 3. NAME OF First Middle lon 4. DATE Month Year 

234 ee Meer ey FATE OS EGID Dear CAN rx ee. 

Soe $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Be lost birthdey) 

ee KECPEIRLE | fUL TE wioowen BX _ivorceo [] Alec. 572 1868 is 

Bete YOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 

8 3(s ty during mast of working life, even if retired) 

De Housewife Own Home Pennsylvania US 

bBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58. a 2 

Bet Miles W. Tate Catherine McGee 

he 1S WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

55 § es, po. on ankneern) (yess qos ewe les BF served) 

Pe: No | None Mrs. DuVall-daughter-same as 2d 

BBE 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (<).} INTERVAL BETWEEN 

525 ONSET AND DEATH 

Boe PART !. DEATH WAS CAUSED BY: 

Biers IMMEDIATE CAUSE (a) C122 od 

ay ks 3/ xX DUE TO 

bs 

Sad 

Sa 

BES 

eas 

Scere 

Bee 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


e Gavenraemto™ inet ete 
a cause (0), stating the under. ( OUETO 
5 a lying couse lost, te) 
Bes Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
gos g — PERFORMED’ 
ae fe © 
ren = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
3560 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eo2— & |r EITHER, NOTIFY MEDICAL EXAMINER) 
a] S; 
S585 & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, ia (City oF town) (Cavnty) (Stote) 
5892 g Gaur dn, rec cia foctory, street, office bldg., etc.) 
322 g lat wark [7] at wark 
apie 
BEE 
oc 
222 
2g 35 saw the deceased alive won td —— 192. and that anh occurred #. PA tie causes and an the ade stated abave. 
= 
7. RE 22b. DATE 
5 ied eee ATTENDING MED. STAFF $20 
ro 88 Cee at Gefen M.D. | PHYS. BY pirector PHYS. CLL 
fe} 2 oz re, 2c. PHYSICIAN'S ‘22d. ADDRESS 
a] 3 NAME (7; 
22238 \OUAMWKENVEE 4. FARE | fs 5O COW GUE VA OE. 
= ae 
Fa See 7. BURIAL, Ge Te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote} 
~5 3 REMOVAL (Speci k 3 
een ee ur-Transit, 1/12/60 Morris Hill Cemete 
oF 24, FUNERAL DIRECTOR'S SIGNATURE — ‘ADDRESS. 2a. ORY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Robert A. Pumphrey Bethesda, Maryland 4 "60 Other £ Khana 
1SM 9/59 


Yo Page 4 
led in by the funeral director, 


Pages 1 and 2 should be filed with 


pers. 


Then please remave Carl 


ransit permit. 
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ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 
the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert’ 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 wi gitsy di \ 


page 3 shauld be detached far use as the bur 


TO HOSPITAL 
may be retain 


VS ATS (4) 
15M 9/58 


~ 


=_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 09 8 5 
¢ food 
* 
09 =p CERTIFICATE OF DEATH Rey. Bathe SLO 
een ee 2 eee (Where deceased lived. IF institution: Residence before admission) 
: Montgomery MARYLAND || ° Maryland » COUNTY Montgomery 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ag 
Bethesda (Rural) 4 days 58 Chevy Chase 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
U.S. Naval Hospital Bethesda, Md. 3902 Woodbine Ave. ves] No fi 
. Beets a First Middle Lost 4 oe Month Day Yeor 
es” i Har: Gates PATRICK cris January 19 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male aucasian |wiowet]  pvorcenO] | 6—4-89 70 ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
U.S. Naval Service Officer U.S. Na: Indiana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Patrick Louise Dixon 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) WF yes, give wor or dates of service) 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line LE (b). a 


INFORMANT 3983 Woodbine Ave 
10 if) 
Mrs, Robert Williams (D) Chewy ‘WEEN 
* ERVAL BETWEE! 


OF f, ony days. 
 heart- Mptaer. /0 yrs 


©] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Th 20,0 DUE TO —) 
Conditions, if ony, which i" Obircre 
gove rise to immediote 

DUE TO 


couse (a), stoting the ynder- 
lying couse lost. o) 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= PERFORMED? 
< uUteen_ yes Bf NoT] 
200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ST ae 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Podhens Mn: White’. oNef Saag foctory, street, office bldg., etc.) | 
3 pom. @ jot work [] ot work ' 
21. | certify that | ottended the deceased from.__January_16_, 1960_, to Jamuary.19._, 19 AQnat | last saw the deceased 
olive onJanuary 19 = ie ,19.60____, ond that death occurred o03.0_A.M, from the causes ond on the date stoted obove. 
e ¥, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Zz bs 
SIGNATURE. wo. U5. Navel Hospital, _..._..-._.__.-_----------. 


NaME(ies __F'.d. LINEHAN JR./LCDR MC USN Bethesda, Maryland 


Ro. LE ial ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
specify 2 
Burs 1-22-60 Arlington National Arlington __Virginia 
Pa5RUNERAL DikecTOR'S SIGNATURE ~ LL aa ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poe eh a, <A, = 
R. A. Pumphréey Funeral Home, Bethesda, MA. pate JAN 21 °60 Aton fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00923 
0866 CERTIFICATE OF DEATH 


md 


Reg. Dist. No. 


re ie 
$ 7 1, PLACE OF DEATH 2. USUAL RES| ICE OTe aa” lived, IF snatolaage Snes before Byron 
< £3 2 couNTY Montgomery marvano || 2 STATE Marylan 6. counyMont gomery 
= Beil K b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ce a RURAL gnd give neorest town) a 
z Kensington 23 years » Kensington 
2 A d. pag Fe tip {If not in hospital, give street oddress} ed. STREET ADDRESS e epee 
S x | 3505 "Farragut Avenue 3505 Farragut Avenue ves] NO 
z 
o 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED ~ , OF 
% (Type or print) Jaks) v eH ¢ 206 e CK Pote ws | DEATH January & 19 60 
8 
2 


5. SEX 6. COLOR OR RACE }7. MARRIED [XNever MARRIED [[] | 8. DATE OF BIRTH ry Reeser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
etree ths in. 
Female White —|wooweop — oworeeo ) May 17, 1885 eapyrtidoy) | Ngeths) ays | Hours | Min 


5 
8 
= 
7) 
o 
2 
2 
° 
S 
5 a 
istrie 
+ a) 
a 2 
s 
<i 
= pe 
rae 
ote a 
Bere 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) P U.S.A 
x ewife enna 
Bowed Hou sew: Qwn_Home . EF a 
ee 3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Boe. John William Davis Mary Evans 
S22 s 
= = 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address Item #2 
= ‘3 2, 99, oF unknown Jes, Give wor or thes oF vervic - 
8 ots jp“ "aa" | None Constance N. Peters-Daughter-in-Law 
"oye 
+. Se Be "§ ZT 
So ese 18. CAUSE OF DEATH [Enter only one couse per line fartg}, (b}, ond (c}-] INTERVAL BETWEEN 
S §2= 
o 205 PART |. DEATH WAS CAUSED BY: 4 eg Sed 
2 Fuga . IMMEDIATE CAUSE (0) : GLE 
£ of oy y 
= fe} / DUE TO 
ar cae > Conditions, if any, which (b) 
8 pes gove rise to immediate 
Tay as couse (0), stoting the under- ( PUE TO 
$eSsz lying couse lost. (6, 
i a 3 5 ae ) ra Parr il. cab et, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. paseo al 
=> =°9 
Ens 
eb Bes 5 Blt e, ves] NOD 
= 2 re] 
Fess & [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss aon & | OR CONTRIBUTING (7 CAUSE OF DEATH 
ages % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS  ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S5 les a Hour om. While Not while factory, street, office bldg., etc.) | 
zei sé = p.m, 19 lot work [7] of work i 
OFLES ‘ 
z gs Be 21.1 certi ., 19.@Ghat | last saw the deceased 
or£<22 F 
Z2e 3 a alive an_. a Saee oe , . from the causes and an the date stated abave. 
O39 ADDRESS (Street, city or town, state) DATE SIGNED 
26 OL ACTUAL ca 5 : 
Bess | SIGNATURI Mo. OST! Sa manet hive Aan | 1G 60 
faze = 
Z228a85 PHYSICIAN'S . hi 
22232 mas Gest vs Jie ss 2 Ce peg. fe ee ee 
Py a Z © ? Tio. BURIAL sEuaTON: ‘2b. DATE THE Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Se {Stote) 
S ae 
2 pees Buria 1-8-60 rman Prot. Cemeter rea, 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) p 
ve aaa, Robert A. Pumphrey, Bethesda, Maryland |oanJAN 7 '69 Cokin £ Aap 


el 


Pages | ond 2 shauld be filed with 


ificate be executed within 24 rol GM... Page 4 Se 


Then please remove carban papers. 


, cremation, ar remaval, ond in any event within 72 hours after death. 


NDING PHYSICIAN: The law requires that the deoth certi 


He haspitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


ta 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to buri 


4 
20 
fe 
es 
fe} 
ze 
of 
2 


VS AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0849 CERTIFICATE OF DEATH neg. dur ne, UUDS4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. CQUNTY STATE 


°. b. COUNTY - 
MARYLAND 
- m Max) \a i\ a / 
Tb. CIrY OR nde (if@pride corporatdlimits, write |-c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 7 
hss a? 


RURAL and give ni 


om J x 
ea loe ye s wal = 


d. NAME OF HOSPITAL (If nat in ast 2 Street opie d. STREET ADDRESS \, e. IS RESIDENCE 
OR INSTITUTION E ON A FARM? 
dest : eat DUNS Pes Mit edie BOI 
3. NAME OF ( First Middle ‘ Lost 4 DATE Month Yeor 
DECEASED © 
(Type ar print) Si 7 ‘ 1 Woo Beata a0 19 690 
3. SEX 6. COLOR OR RACE |7. MARRIED DRL NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR| IF UNDER 24 HRS, 
ee lost birthday) [Months Hours | Min. 
\ete. wipowed [] IVORCED [] ie Fe G3". 
Vo. USUAL OCCUPATION Toho ne + on dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRFHPLACE (Stote or fareign country) 12.CITIZEN OF WHAT COUNTRY? 
luring mast of pepsin life, even if retired) 8 % s 
Sis Riese 
3. FATHER'S NAM 1A MOTHER'S aah NAME 
WARNER x i : 
SS z a in 
1S, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, no, or unknown} | Ut yet, give war or dates of service) Py 
Py. S Chas -- 
1B. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: feds gee a y 
Z IMMEDIATE CAUSE (0] Pen Mosh Ray &beu4 J. 8s. ea ee 
LZAO+! DUE TO 
A e FD — a aa tee: 
ions, if ony, which w tMheec ARAL TYKALC Tod Asvte S Dt 
gove rise to immediote t 
couse (a), stating the under- ( DUE TO 
tying couse lost. © 
3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
eS Se 
S (Coa: METCHRITS ChtRoavs yes] No [}— 
= [200. ACCIDENT WAS UNDERLYING CI * DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part Vor Part 1 item 1B) 
& OR CONTRIBUTING L] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City ar town} (County) (State) 
rat Haur a.m. While Not while factary, street, office bldg., etc.) | 
= Pom. 19 Jat work [] ot work [J i 


21. | certify that | attended the deceased fram._A4AM WES, torhe 
, and that death beurre at_72 


SiENATURE emerest Rerbe ts: 
Niwetves)__ TAMES fr. ReBEEO 


“¢ 2-719 £that | last saw the deceased 


oa 
—£M, fram the causes and on the date stated above. 
ADDRESS HE. city or town, state) DATE SIGNED 


i 27 1&6 
sin eee ne 


alive an_ 


2a. hE a aaa 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
BURTAL” | 1/30/60 FI, LINCOLN CEMETERY PRINCE GEORGES COUNTY, MD. 
123. FUNERAL DIRECTOR'S SIGNATURE ca c STLVER SP RING éD 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
te dee 2 2 MPs omy 29°60 | Corton £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 9 3 os 
095] CERTIFICATE OF DEATH tie a. 


1, PLACE One DEATH 2 bigs it elie (Where deceased lived. If institution: Residence before odmission) 


0. COUN 0. STAI b. COUNTY 
Montgomerv MARYLAND * puna, Ma. uty Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
RURAL and give nearest town) 


Bethesda 5 days x WHAKMGOK Clarksburg 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) J. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTON 4 iy Lewisdale Rd. ON A FARM? 


ROK MUKKRERAMWEXXMEXEX | v5.0) No oR 


. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 


OF 
(Type or print) Ramnond Lynwood Pope Seeds ud 5 _1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED Bg] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
lost birthday) | Months Hours | Min. 
White |wioowe O Divorced [} 8/9/03 56 36 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired - Nurse No, Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herbert Pope Daisy Williams 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wg Bi ee ‘ ‘ 
Yes | Navy Unknown ~ |(wife) Mrs. Agatha Pope (same as item 2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] 7 me INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe! LOTTE Onset re UIUrare 


IMMEDIATE CAUSE (0) Bye Ae diteygaue 
y DUE TO 


Condi ns, if ony, which (b) 
gove rise ta immediate | 15 


irector, 


th. rage FOOT 
=A 


ea! 
funerol 


Pages 1 and 2 should be filed with 


é 


by 


in 


completely filled 


2 


offer 
XS 


Then please remove cagbo 


cause (0), stating the under- 
lying couse lost. {o) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Wiss TU eSY 


ves [nfo 


requires that the death certificote be executed within 24 haur 


The | 


20a. ACCIDENT WAS. UNDEFEYING | o, 206, DESCRIBE HOW INJURY7OCCURRED. (Enter noture af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] C: 4 
(F EITHER, NOTIFY MEDICAL “EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) ! 
19 Jot work (] ot work (J H 


qr +-2.., 19@Gthat | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN 
the haspital ar attending ph 


SIGNATURE 


RMCIAN'S STEPHEN C. CROMWELL 


‘Zo. BURIAL, Cea mbit tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 


eee 1-6-60 | Sunset Hill Cemetery | Warren County, N. 


23. OBER DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OBE Clilen & Hamad 


A. PUMPHREY Bethesda, Md. pare VAN 7 60 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours 


page 3 should be detoched far use as the burial-transit permit. 
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a 
=> 
ae 


2a 
= 


é 


= es, 
= S “YeOP see sinoy ZZ IYI no Aue Ul PUR ‘JeACWA4 40 ‘UO!eWeD ‘JeLINg OJ sold yUeBe peyeUbjsep 4 40 
SP me “WIEOH JO purog BIEIS Oy) Yum Z pul | seed Of] “HuLIEd YIsUeL-JeLINg @ se pesn oq Pinoys 854 WOLOAWIG TWHANN OL Yo 
ge FS 'S8Ulj anok 40} peureies eq Aeu ¢ eBey “Ewe Wo} Yim Buoje e216 ssoujulery Jeripeyy Js14> eYf Of pepseMmio) eq Pinoys F aa 
So = obed “JOpPOuIP [e40UN} BY OF ¢ pul “Z ‘| $OBRY OAID “BL Wi] U] !>UEd UI ,,SuIPUEd,, Pio ays SuNLAM ‘oJe>r14I110> oY; @INDOXe oseejd ~ 4 
R= >= ‘Auessazeu S| Aejep Aue y| “yjeep Joye Sanoy ¥Z UIYIIM PeyNrexe oq Pjnoys EJ@>1j!116> Siy) INTAYXA IWOICIN 4Lndaqd ox =“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ipa a 


LACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed fived, If institution: Residence before edmission) 


2. COUNTY | © STATE b. COUNTY 
Montgomery MARYLAND || Maryland _ Montgomery 
. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate , limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


_ Silver Spring, 5 yrs A! Silver Spring, _ , ae 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi eet eddress) d. STREET ADDRESS, e. IS RESIDENCE 
| itmoor ON A FARM? 
242 Do erty Trerrace, 242 Witmoor Terrace ves [J] NOX 
3. NAME OF First Middle bast "| 4. DATE ‘Month Dey Yer 
DECEASED |. {oF 
(Type or print) Allan Singleton Potter | DEATH January 19 19 60 
5. SEX 6. COLOR OR RACE| 7, ARRIED [3g NEVER MARRIED [_] | 8 DATE OF BIRTH | 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthdey) | Months] Deys | Hours | Min. — 
Male White | woowmT] _oworceo| Oct 29, 1925 34 | 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


10e. USUAL OCCUPATION 
done during most of working Ii 


Painter Contractor Baltimore, Maryland U.S.A. 
p13. FATHER’S NAME THER’ (AIDEN NAME 
Wilber Potter Virginia Singleton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address —" 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
ees. eR 212-20-4169 Mrs. Ruby B, Potter C-11 Presidential Garden Apt 
“7 18. CAUSE OF DEATH [Entec only one cause per line for (6), (b), end (c).] Alexandria, Virginia "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: re ONSET AND DEATH 
IMMEDIATE CAUSE (eo) Vind 2 ¢ ~ 2) rrseys 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 

{e), steting the underlying EET 
cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


| 19, WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS ii 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert or Pert Il of item 12.) 

PRIMARY [] or CONTRIBUTING [7 

CAUSE OF DEATH. | 

20e. TIME OF INJURY 
Hour 


(Deceased missing 
JURY OCCURRED | 200, PLACE OF INJURY {Ho 
While Not While ory, street, office bldg. 


e. 1960 et work [] ot wort Al lattic, 242 Sil 
21, I certify that | took charge of the remains described above, held an Autopsy im Inspection Kl Inquiry LI. and in my opinion 
death resulted from: Natural causes [ ], Accident [_]. Suicide RY Homicide [7]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


J B«Z0 ta. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER PS 


John_G, Ball Address (Street, city, town, or county) 


. DATE THEREOF “Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, f 


Prince. 


A a 


62_, Fort Lincoln Cremato ory 
6. 


ADDRESS 


7. Ine, Silver Spring, Md. Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0952 CERTIFICATE OF DEATH 


NU926 


a ee Reg. Dist. No. 
& ey i 1. PLACE OF DEATH 2% usuaL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
UD a. ese b. JUNTY 
: amy 4 arian MARYLAND ONT GomerY 
= o @ b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
oe aie RURAL and give nearest tawn) : 
= Ss OLNEY L6 HRS. > GAITHERSBURG 
je 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e AYR ‘OR INSTITUTION / ON A FARM? 
eS ‘ ONTGOMERY CouNTY GENERAL HoSPITAL Rt. 2 yes 2 Nol) 
2 5 3. NAME OF First Middle Last 4. DATE Manth hs Year 
x - DECEASED | ‘OF 
es 3 (Type or print) REAZION JoSEPH PRATHER DEATH JANUARY 28 1960 
24 : 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Hal 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours 
MALE CoLored |wioowso[] _—olvorctoC] | Mar. 4, 1880 79. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


U, S, A, 
if nN. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi PRATHER MARTHA SIMPSON 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tax pe, er unhnewe), UF yet, ive wer or Gales of iorvice) 
| HospitAL RECORDS Ourney, Mo. 
ra INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (eh a 
PART |. DEATH WAS CAUSED BY: 2 pipe Lied 

’ IMMEDIATE CAUSE (a) 
¥ 1/4 & SUE 
Canditians, if any, which 
gave rise to immediate 


cause (a), stating the under- wer 


lying cause last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TEGMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. it en ee 


Then please remave carbon papers. 


The law requires that the death certificate be executed wi 


J yes] Nol) 
= 200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Manth, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY [Hame, farm, 1 208. (City ar tawn) (Caunty) (State) 


Hour a. m. factory, street, affice bldg., etc.) | 
p.m. 


H 
i 

21. | certify that | attended the deceased fram. _, 19.66 . 

alive on. sfAe 2 & 12.62 __, and that death accurred otf £m, fram the causes and an the date stated abave. 


1 to a Le 1962 that | last saw the deceased 
. ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL " 
Atte [aon  D MD. Fait ae el i 


mmm Cv cr ano _/_ Cea / 


While Not while 
jat wark (J at wark 


MEDICAL CERTIFICATION 


Ww 


NDING PHYSICIAN: 


the haspital or attending phys f 
TO FUNERA ..RECTOR: After this certificate has been signed by the attending physician and completely filled in by 


i 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar cory (State) 
e 


‘22a. BURIAL, CREMATION, ‘22b. DATE THEREOF 
reyovartrsy | 2/1/60 Brooke Grove., Leytonsville, 
. RAD DIRECTOR'S SIGMATUR} ADDRESS 2ha. REC'D BYREGISTRAR | 24b. REGISTRAR’S SIGNATURE 
is dp ye okville, Mi. ee FEBS OO | Cen Kean 


the registrar priar ta burial, crematian, or remaval, ond in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA> 
may be re 


< 


SAIS (4) 
1SM 9/58 


‘See 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hay; 


” 


& TO HOSPITAL 
may be retain’ 
TO FUNERAL 


g 


@ Page 4 
led in by the funeral directar, 


nding physician. 


he hospital ar of 


ml 
¥ 


be filed with 


Cc 


* 


Pages 1 and 2 shor 


apers. 


Then please remave a 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur: figs deal 


cS 


CTOR: After this certificate has been signed by the attending physician and campletely 


~ 


page 3 shauld be detached far use as the burial-transit permit. 


A15 (4) 
9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
815 CERTIFICATE OF DEATH OU9e7 


Reg. Dist. No. 
1. PLACE feat 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
eb MONTGOMERY marriann || °S7ATE MARYLAND — >. COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside corporate limits, write ~| c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ay 
SILVER SPRING 22 yrs 56 SILVER SPRING 
d. ah es tla (If not in hospitol, give street oddress) y* ‘STREET ADDRESS e ears 
9319 GLENVILLE ROAD “9319 GLENVILLE ROAD ves] No 
|. NAME OF Fi lid. 4. DATE 
DeCeaseD inst Middle Last a Month Oay Yeor 
(Type er print HORACE J. PRICE DeatH =~ JAN. 20 1960 


5, SEX 6, COLOR OR RACE |7. MARRIEGKL] NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 


MALE WHITE wipoweo [] oivorceo[} | Nove 23, 1902 57 oy. 

1a. Veal eee eee, pe kind ty cio lod 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if ret. 

WHOLESALE SALESMAN ITLEY TEA COMPANY NEW YORK S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NORMAN H, PRICE LUCY JARBOE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
f¥es, no, oF unknown) {HF yen, give wor of dates of service) 
| 77 262655 S, Mildred M, Price, 9319 Glenville Rd. 
1] [1B CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] Silver Spring, | Newat serween 


ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: Cor. OWAE y Ocelys. SOS SIME Be 


- IMMEDIATE CAUSE (0). 
YAHOO DUE TO 


Conditions, if ony, which wCCRiwnky BITEMCSL CLOT. a HER eT Lise 


gove tite to immediote 


couse (0), stoting the under- { OUE oA 
lying couse lost. @ 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 yes(} No 
= | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., ei 
= jot work (] of work 2 
21. 1 certify that | attended the deceased fram . ey , 1929 that | last saw the deceased 
alivean A 1940, and that death accurred ZAM, fram the causes and an the date stated abave. 
iu, ADDRESS (Street, city or town, stote) DATE bg 
ACTUAL ae a Pa Lene 2/9 a -20-6G 
SIGNATURE MO. . PRGA pet hs A ae = WE =n) 5 = ae A "~20 mare 
PHYSICIAN'S Ii heat 
NAME (type) / BERNARD A, FITZGERALD (ss RR Op res, oe (ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
123/60 lie HILL_ CEMETERY WASHIN N, D.Go 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SILVER SPRING, MD, 


oaJAN 21 '60 Cnthun £° Haan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gore CERTIFICATE OF DEATH me, VUES 


—_ 


Reg. Dist. No. 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS 
OR INSTITUTION 


e, IS RESIDENCE 
ON A FARM? 
125 Hudson Terrace ves (] No fj 


= bleed First Middle Lost 4. Pek nth Day Year 
(ypeorprin) §=WILLTAM COWPER PRIME | Seam fees 36 
u 


5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH iF UNDER] YEAR] IF anaes 


9. A 
MALE | white |moowoxK —oworceng |Oct.21,1870 fe ne nba 


a ae 
& a i Mere: aati i> bags — (Where deceased lived, If institution: Residence before odmission) 
o. b. COUNTY 
Bae Montgomery manviand || New York City 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) a 
sd Rural-Darnes town New York b 2 


« 


Pages | and 2 shauld br 


a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ey during most of working life, even if retired) 

z Lawyer Yonkers, New York USA 

2 1 , [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

f /| Ralph BE. Prime Annie Woolcott 

a CEASED EVER IN A : INFORMAN 

é 15 WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO iFORMANT Fic as Beth ee 

: No | None Benj. L. Prime he ani ee 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] E ; INTERVAL BETWEEN: 

PART I, DEATH WAS CAUSED BY: @: 

IMMEDIATE CAUSE (0) OY ARAN AA Me ve usta 


Then 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 houryalterWeoth. 


DUE TO. 


tions, if en which (by (Verne ee hee Ine Rowad Qh tong Laces 


s Condi 
£ gove rise to immediote (1. 1 — 
& couse (0), stoting the under- oO 
= lying couse lot, Der Le rpae Laren, i ee ae 
5 Zz Paer II, OTHER SIGNIFICANT sas CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
= - 
om ks DV A weal O-32 ves) NOR 
= 200. ACCIDENT WAS. UNDERLYING. Go 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 1B.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH : 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
a Rei baie focloy, street, affce bid, ec) | a 
ie of work rr eee H 


Faas 
ars ~~ 3519620) that | last saw the deceased 


eY_M, fram the causes and an the date stated above. 
*) DATE SIGNED 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haur' 


ined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, + 


@ 


page 3 should be detached far use os the buri 


£6 NAAN / JOHN FAWCETT PRET! & PSs so wi. ee 
a 3B ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION. town, or county) {Stote) 

£5 crete tor 2/1/60 Ft. Lincoln Cemetery Prince 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADE S E Monte. RqqREC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 

Vs ALS son Wheeler Funeral HomeRockviile, Md. __{oateFEB 1 Oath 2 fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H929 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ot ‘ 


FOR STATE 


Reg. Dist. No. 
HEALTH BEET: 1, PLACE OF DEATH =~ £U 2. USUAL RESIDENCE (Where deceosed lived. if instilution: Residence before admission} 
* 9, COUNTY 
Pe 22/7, MONTGOMERY marviano || ° SE MARYLAND ®: COUNTY MONTGOMERY 
ave 2 fh B. CITY OR TOWN iit outage corporate lit, wity RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
ae ond give svares! town) 
58 a5 N SILVER SPRING SG SILVER SPRING _ 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Bes ‘STREET ADDRESS 1 ORUATEERS 
b, Ze OS 8011 EASTERN AVENUE Apt. 105 011 EASTERN AVE., APT. 105 ves ]_NO OK 
< a — = 
5 8 ae J, sn por First Middle lest 4. bere Month Doy Neer 
begets Rasa ROSE —B PROPER bs JAN. _29___19 60_ 
§ ‘3 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [[]| 8. DATE OF BFRTH 9. AGE {in yeos [IFUNDER 1YEAR] IF UNDER 24 HES. 
ee WHITE oo 
“oes wiooweo so ivorceof] | TULY 17, 1908 58 ys 
s ose 0g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) -—=—=*i2, CITIZEN OF WHAT COUNTRY? 
SARE ‘during most of working life, even if retited) 
sat ff HOMEMAKER OWN HOME NEW YORK U,SeAe > 
$ gi I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 

go 8e_ 1 GAPORE COHEN = MELLIE 4 
Eset 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 176. SOCIAL SECURITY NO. [17. INFORMANT 
See are ae eae Tit yom give war or dotes ot service nae 
Son" Ek NO | 2/9 -0S-19/(] Mr. BL H. Goldste 
ES aie “ 18. CAUSE OF OEATH [Enter only one cause per line for (0), (b). ond ()-} r 

2s 

a PART 1, DEATH WAS CAUSED BY: 4 

B2e- 5 x IMMEDIATE CAUSE (0) Coronary occlusion Veena dead — 
gees 42o.l cue in bathroom 
g O3§ Conditions, if ony, which tb) 

we 
Be 58S (9), toting the underlying PUE TO 
3 = o¢ couse lost. = a) = 
8 b2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. Wass AuTorsy co 

wo 7 aa ae MI 
& sf s (4) ves] Nom) 
Sey # [200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Parl ti of item 18.) 
Sveid PRIMARY C) ar CONTRIBUTING (7 
2522 CAUSE OF DEATH. 
2823 se 
boss 3 | 0c. Time OF INIURY Month, Doy. Yeor ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, {ese (City oF town) {County) (tote) 
atone 6 Hour 9, m. While Not white factory. street, office bldg., etc 
Soogts = pm. abd ‘of work [7] of work (J 
—? £ ed 7 Py . . 
= Sen 21. I certify thot 1 took chorge of the remains described obove, held an Autopsy [], Inspection [X], Inquiry [Rand in my 
3 Bes opinion death resulted from: ww couses [39. Accident [}, Suicide [], Homicide (J. Undetermined monner [J 

cd oD 

56° 

suo DATE SIGNED 

rs = 2 SGwature ams GL J 4y22 Kart gb, NE AOA eer 

ASSISTANT MEDICAL EXAMIN 
(Fre ey canes pee eO Jan. 29, 1960 
Euzss NAME (Type) Frank Broschart DEPUTY MEDICAL EXAMINER 
a3 Bz a 20. BURIAL, GREMAHON. |720. DATE THEREOF _ NAME OF CEMETERY Gi-CREMAFORY ‘22d. LOCATION (City, town, or county) (State). 
3 

8708 “BURA | FEB, 1960 | GALT! Cd HEBREWS EMERY Barter noes me. 
ae? )) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ~. B bemgenethy er BSC EST NY, ae FEB 3°60 Chats 2 Faun 
5M 2/57 SS , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NOL CERTIFICATE OF DEATH 


al 


WUGsi) 


Reg. Dist. No. 


Ch anys - ts E <a 
S ae 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insftution Residence before admission) // 
& 3 i ’ e. COUNTY hitter ee ee, devas ° 51 MAky nA MD b. COUNTY HowAeD . 
£ By B. CITY OR TOWN (iF outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Pas. RURAL ond give nearest town) y os es & 
@%) Tacoma PACK Jae AE Eg aa Lox -2. 
2 2 i ito), gi 8 d STR 1S RESIDENCE 
= 2 = ae d. NE eae (lr bey batik |, give street oddress) : d STi eitece nets e. ON TA PARM? 
®:; WASHINGTON SANITaA@Wm AND ttosPTAL RED «+ ves] No 
=3 
2 £5 3. NAME OF First Middle ; Lost 4. DATE Month Doy Yeor 
a 3 3 Renesh prletl Aw Ee . PUCILOSK | DEATH / 2 wee 
eS ore 
= ~o $. SEX 6: COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq | 8. DATE OF BIRTH 9. en Eun Ps a 24 HRS. 
3 s - T 
aes Femete HITE |wiowen —_ oivorcen [] (Sed Ae) rig eke te ey ye 
a 
Bee TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : 8s during most of working ot a No NE MARY AND VU. S.4 
& cp i 
an ‘ad 8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
© «58h JonN Puce oSkt SHIRLEY GUPTOVN 
& Yor 
2 - 8 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= 1.90. on por eae ra as 
& Ses i mee ae “a eve) Jeoun Pucieoses REO #¢, Ebb coTy Cry mo, 
eee 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 
Pe eiars PART I. DEATH WAS CAUSED BY: Exp { oF LUNGS pes ohtalieee 72" 
amore DEE IMMEDIATE CAUSE fo) _ LACK OF Ex PAN SION SINCE BIRTH 
5 fe: - 4 DUE TO 
é 
OS Conditions, if ony, which pr LR EMATIR Ay, 
3 3 Eo Qove rise ta immediote 
= ‘$2 couse (o), st the under: { DUE TO 
£5 23 2 ;, lying couse lost. (e) wuts 
395° a fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
SRoSa = po Sk TAL 
2 ane E 5 vsO nog 
Fors § = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Port Il of item 16.) 
3s 3 = & [OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeess & | GE emTHER, NOTIFY MEDICAL EXAMINER) 
S2t s: = aad 
2syes & ]20c. TIME OF INJURY Monin, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (tote) 
= 5% es a Hour a. m. While Not while foctary, street, office bldg., ete.) | 
apse? Es p.m, 19 Jot work [FJ ot work [J H 
2EAo-5 ? 5 
4 ee 21. | certify that | attended the deceased from.___________. mala; 9B ete eee ee y det SK De that | last saw the deceased 
a o 
oe< 35 alivecon: = tee so Be ease 12._¢.¢2___, and that death accurred at_/:45 AM, fram the causes and an the date stated above. 
Ey 
32 
BS 
ee 
ay 
43 
o8 
as 
ee 


(e} ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL 7 
g SIGNATUR : CnKrete-, Mo. Lil. Regge: Kel 
=O 
25 PHYSICIAN'S 
< es NAME (Type) ge: 
& £¢ Ze. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
i) REMOVAL ify) ea . = 
Be it) a 1-S-&O I> ours 2-EN wLe L] 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¢d Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SHGNATURE 
AIS (4! . 4 A 
ie) EC Ht 20TN Of Fresco TH PiplowretAN 6 _'60 Citas £. Flinn 


30 75 33.2Xv 1 


omni 


tor, 


Pages 1 and 2 shauld be filed with 


irect 


De Page 4 


The law requires that the death certificate be executed within 24 haur: 


3 
7 
& 
c 
2 
© 
= 
> 
a 
Bi 
2 
2 
3 
z 
2 
a 
—E 
S 
8 
2 
2 
5 
fe 
& 
1g 
ES 
z 
a 
D 
a 
3 
2 
2 
3 
° 
= 
> 
a 
¢ 
ees 
© 
o 
8 
a 
3 
£ 
ny 
ro 
2 
& 
g 
ea 
s 
< 


ING PHYSICIAN: 


4 
4 
3 

3 

ES 
= 

a 

2 
= 
3 

e 
ay 
ry 

S 
2 
9 

8 
Bs 
= 

> 
= 
2 

3 
2 
i 

2 

> 

i 

=. 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


5 
a 
i} 
a 
cs 
3S 
a 
o 
> 
i} 
rE’ 
s 
o 
a 
= 
oO 
= 
= 


page 3 shauld be detached far use as the buri 


Ni 


iN 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 () U 9 31 
O86 CERTIFICATE OF DEATH ean e 


¥ bes Peay DEATH 2. bit. RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUN STATE b. COUNTY 


A OME MARYLAND DZ, iz 
b. CITY OR Ti WN (F outside corp ¥) B mits, write cc. LENGTH OF STAY IN Ib c. CITY ORMOWN a oupide corporotedjmits, write RURAL ond fe nearest town) 
RURAL ond Oey nearest town « 


tT NAME OF HOSPITAL (ts eine ENS GE) d, STREET ADDRESS 2. 5, RESIDENCE 
OR NSTTUUONS 7) < = hs Lo poe pth 
(eo >, “ore. So 2FGuw YES ay ee oO 
3./NAME First Middle Month Yeor 


. DATE 
DECEASED iF 


(Type or print) . (r= A xX EYA VDE R oi & wl DEATH 


cae x 19 £0 
yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 


LAGE | 
3 lost by Woy) Months] Days | Hours] Mi 


5. SE Gs es BG RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 
tite rs. 


feta \wioowed BB oworceo 


G 
Wa. we BATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY | 27. Lpad {Stqte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most pF yérking life, evpmyif retired) 
14. MOTHER'S M, Wa 


15. WAS DECEASEDEVER IN U. S. ARMED. Jaa 16. SOCIAL SECURITY NO. INI 
{¥es, no, oF unknown) | (0 yes, give wor or dates of hervigh) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) 


Plame We4 
cae KR: 
+] Address 
Ss 2-4 Prd 
Ligh “Bo 
ae 
-, ONSET ANI EAT 


PART |, DEATH WAS CAUSED BY: owed : 
IMMEDIATE CAUSE (o} 24S a 
x DUETO a 
Gandihi onsaiticnyeew hich » % Fb LA L Z (LEK grat Le 
gove rise ta immediote 
couse (0), stoting the under. (| CUE ms 
lying couse lost. «) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ee 
yes] No 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc. 4 
Pom. 19 fot work [J ot work 


21. | certify Wi | attended the ee fra FC he LLAEWSS, Eves “3s _, 196 &that | last saw the deceased 
LSais 


alive an_ Mttanen. Sp. 1940 __, and that death accurred Leg the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
Go 
SH 


Mo. SLe LOL a p99 SP he Na AO 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATURE 
PHYSICIAN 5 P . 

NAME type) G wtp AN dD E& “s 


To. BUBIAL. CREMATION, | 22b. DATE THER 2 IE OF CEMETERY OR CREMATORY 
EMOVAL {speci y Coote Po &. 
o anf — 


23. FUNZRAL = SIGNATURE 


1 7 op MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0842 CERTIFICATE OF DEATH 00902 


Reg. Dist. No. 


21. | certify that | attended the deceased fram.____. L-19 eon 19S, to___f 7= aK f , 19%2,that | last saw the deceased 


alive on______. (~23 Senet ,19.&€0 __, and that death accurred ot SLIM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a eae MO. Jb6OL2. Careall A Vente. Tatsona Tak td Vogl 


page 3 should be detached far use as the buri 


~ ove 
& He oe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before odmission) 
8 8 ms NSSUD b. COUNTY 
eo £93 MARYLAND —— — 
apoE es (7) oy 14 orn e 
= iets. b. CITY OR TOWN (IF outsigé Forporote limit ¢. LENGTH QF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
se ELBAL pnd give neorest yg * ‘ 
Es “ 
23 : J _1BS ae Biss, 2 
pe.8 d. NAME OF HOSPITAL JTF not ip hospitol, give sireet oddress} d. STREET ADDRE! e. 5 RESIDENCE 
ex LW ke N OR INSTIRUT e SIDE 
<< rs 
ss 079 Washing ina Sa metHrestial 3 Faye age Lette 
El ae 
2 6 3. NAME OF First 4. Month Ye 
= 3c DECEASED : a joni feor 
a 23 {Type or print) * 
cot 
= ao S. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DAT! 9. AGE (In years IE ONDER 24 HRS. 
3 2 lost birthdoy) [Months] Days | Hours] Min, 
z oe = . @._|wioowen’ pivorceo [] yrs. 
= £8. 0a. USUAL OCCUPATION’ [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE sacha oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 a5 during most of working life, even if retired) 
i 253 Lem cate I imeés WL.Q. 
st <a ae 13. FATHER'S NAME - 14. = SM Hingis NAME 
2 of 
pee 
oe 1S. WAS DECEASED EVER | - ARMED FORCES? [14. SOCIAL SECURITY NO. INFORMANT Adgyess 
5 ae (es, 00, opnPhown) UF Fes, give wor or dates of service) 
8 ofs | a _ P “[ * 
2 §80 L _ €car 
g 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
wv Fay PART |. DEATH WAS CAUSED BY: H { e 
ue (4 IMMEDIATE CAUSE (o) en V2 Sy i Ee US 
= =ee YAO DUE TO ’ img Unkadon 
He be Ra a ; ek > #H iBee 
= g2 Conditions, if ony, which Se ey, 2 faces 2m US 
8 QEo gove rise to immediote 
5 She couse (a), stoting the under, ( DUE re 
Cf e232 lying couse lost. (©) 
eae oe ave) gous top 
ed 3 8 z = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART 1(0}/19- MAP AU eee 
Shoo \ fe 
et 3 8 3 yes(] No 
See TENE! & | 200.. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tea a & | OR CONTRIBUTING C] CAUSE OF DEATH 
age 5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
F5les 5 iota Tota: Withee tla foctory. street, office bldg., etc.) | 
apeck = pm 19 Jot work [] ot work H 
o% 6 
ece—2 
reear 
205 
(sj a 
iJ 
Byree 
mss 
aza 
228 
ee 
ee 
zee 
2) 


3 
4 

oh PHYSICIAN'S 

2 / Wha he i a ee! de cS et 

&§ a ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

Qe REMOVAL (Specify) 
e Remova 

2 23. FUNERAL DIRECTOR'S SIGNATURE C ol TPE St da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4 nes GO 2 

eases The S.H.Ht © ffattington o,B 8 G0? [om JAN 26°60 Cathen £ ée 


3 


Pages 1 and 2 shauld be filed with 


ificote be executed within 24 oe death. Page 4 


gned by the attending physicion and completely filled in by the funeral director, 


Then please remave carban papers. 


The law requires that the deoth certit 


ATTENDING PHYSICIAN, 
ined by the hospital or attending physi 


TO HOSPITA' 


Page 3 shauld be detached for use as the burial-transit permit, 


may be ret 
TO FUNERAL DIRECTOR: After this certificate has been 


G 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92 
O86 — CERTIFICATE OF DEATH 


ss 
eo 


Reg. Dist. No. 


a. USUAL RES RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b, COUNTY 


are a alld 


A,’ 
DnB 2 S 4: " MARYLAND: 
\ b. ie OR TOWN (If sGtside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


R TOWN (Found corporate lini, wie RURAL ond give o€orext flown) 
RAL ond give nearest town) 
} 
MM SLL. LOL = Abo 

a. NAME OF HOSPITAL {IF not in hospitol, give street oddress) . STREET ADDRESS 7 IS RESIDENCE 

0 OR INSTITUZION. A NV H- fe ON A FARM? 
FO Kevsive ow Carden s / Ass 4 ome, ox ves CE] No BA, 
3. NAME OFF First Middle T Ja. pate Month Day Yeor 


La 


Rel ce 
NS) 


(Type or print) cad + Ke e nik DEATH Vb Uf iyAay 
S. SEX 6. COLOR OR A fe |7. Tae BA NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 
LIE! rf Pe. i ex |wiDoweD [] oivorceo | 3 6-7 i. " ” 
VOa. USCIAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if rat) 
reve Y Trans: Ce. Rbfired . Darrd pilD £15. 
| 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CbetT Renneke rec 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. 90, oF unknown) ie yes. give war or dotes of service} 


NAD, 
18. CAUSE OF DEATH [Enter only one couse per Ihe 


Tor) (0) ond (0 ] 
PART I, Bala WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Aakts of! Ze Ce-t-0 £ 
ib 20, } DUE TO 


Canditions, if ony, which { Z 4A es 2 ee ‘6 7a a ia ad 


gave rise to immedioie 
couse (0), stoting the under- ( CUE ro 
lying couse lost. (c). 


wang ia te Cate R Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


I Lome ane Af urt~— 3 


of 


ra Part Il, OTHER SIGN, re CONDITIONS CONTRIBUTING-FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
is 
NS bd AH a / Z : ~~ Aimee ves [] No fl 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Haur 0, m. While Not while foctory, street, office bldg., etc.) | 
= 19 ot work () of work» 1] ' 
21.1 ake rs | attended the Loe frome f ____, 192-Z, i il Sa , 19 Chat | last saw the deceased 
alive on. / fey og > x7 om ‘and that dep ‘accurred a fo _/-M, fram the causes and an ly date sstated abave. 
L 2 ; 7 , _- ADDRESS (Street, city or Ipwn, ae /tt f [§ CDATE SIGNED 
ACTUAL = e 
SIGNATURE. si Vi Tera es ay d_f AK. Reek (ville, HH 
PHYSICIAN'S @ 
NAME (Type) nN aed fale We b (be 
Mo. BURIAL, GREMATION, | 2b. 2 EO) 7 F 22d. LOCATION (City, town, 5 
A cveviaami ie ‘Zac. NAME Caos CREMATORY, ie (City, town, or county) (Stote) d 
Forest Or trs burg 5 
a" FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATOR 


Wash, A. 
ae 


DATE 


Ouathun £ Hrame 


loi! -Charp bers Co L#00 


eo o Poge 4 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


requires that the deoth certificate be executed within 24 
Then pleose remave corbon popers. 


jan. 


ar attending ph: 


|G PHYSICIAN: The | 


by the p.. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be r 


Ai 
TO FUNERAL DIRECTOR: After 


& TO HOSPIT, 


a 
= 
<a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9 5 —_ 


0954 CERTIFICATE OF DEATH ha 
1. PLACE OF DEATH 2. big soe “a ai {Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Ane: b. 
= rHARECRND HONTGOMERY 
b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 


4 yrs. 40 mink X GalTHERSBURG 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 


@. IS RESIDENCE 
OR INSTITUTION / ON 


A FARM? 


; | 213 Lee St Aet. 5 ves] No] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 

{Type or print) Sandra Sue Rines DEATH JANUARY 12 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 


9. AGE (In sale IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Do; Mi 
a ys Wye ‘ho 


11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND USA 
14, MOTHER'S MAIDEN NAME 


wipowep [) Divorced [} ivAl 2/60 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


13. FATHER’S NAME 


Bitty RicHarp Rines Joann Happock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, ne, oF unknawn) (IF yes, give war or dates of service} 
| Hospitat Recoros OLney, Mo. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lb. Gia erties Guctiteen, | ONS ues Dara 
~ IMMEDIATE CAUSE (0) A 7 ae ae 
7 76% DUE TO — 


Conditions, if ony, which (b) tenet Lo gee 
gove rise to immediote 7 & 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. Cl 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOPSY 
er ban ys noo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20a. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY oe 
Hour oo. m. While Not whHe 


jot work [[} of work [[] 


fh bBo. Whew, LL Z—., \9._ Gita | last saw the deceased 
Sgr GOx and 4hat death occurred at 4+ 4SAM! from the causes and on the date stated abave. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : 3 
Stee LA ote y) M.D. a 2. 
PHYSICIAN'S 


NAME (Type) W. A. LINTHICUM, iM Det wee Pe 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 
REI 


‘Y | 1-13-60 Fores t0ak 


BOETY @ ee as feees RZ ery, 


208. PLACE OF INJURY (Home, farm, | R0F. (City or town) (County) (Stote) 
foctory, street, office bldg., ee) | 


MEDICAL CERTIFICATION, 


22d. LOCATION (City, town, or county) {Stote} 
Gaithersburg Md, 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ott a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NU904 
095% CERTIFICATE OF DEATH Be ais 


cork 


21. | certify that,| attended the deceased fram _, 19. Ghat | last saw the deceased 


2 oe ond that death accurred at 2.245, , fram the causes and an the date stated abave. 


alive an_Z, | Gaffe Q)-. 
gus e * _ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE YA. bil Actinn/ M.D. Pack. S A 


PHYSICIAN'S. 


ATTENDING PHYSICIAN 
by the hospital or attendi 


g 


page 3 shauid be detached far use as the burial-transit permit. 


+ cs 

& 3 >: Ps tae eee (Where deceased lived. If institution: Residence befare admissian) 

5 a. COUN a. b. COUNTY 

a 2. 

i 58 MoNTGOMERY pase oa MARYLAND ONTGOMERY 

ce a] b. CITY OR TOWN [If autside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a3 ( por gi 

8 5 RURAL and give nearest town) 

> 32 2 HRS. 38 MINS RYXKMXXXK Gai THERSBURG k, 

2 22 ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) /* STREET ADDRESS e. IS RESIDENCE 
= % OR INSTITUTION eo FARM? 
an 5 YES NO’ 
ree] A 213 lee Street Apt 5 a) 
FE 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

x Er DECEASED OF 

5 23 (Type ar print) Sunday Leu RANES DEATH JANBARY 12 19 60 

ee 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED ff] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HI 

ees Hard last birthdoy) [Months] Deys | Hours] Min 

3 aes WHITE wibowep [) bivorceD [F] yes. 
ae 

S — a g 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 

g ge during mast af warking life, even if retired) 

& Bex UBA 

2 eS 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 9 

© 98% 

e Sor R HARD NIN 

= = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= a § 2 (Yas, m0, or unknown) (UF yes, give wor or dates of service) 

2 Pf | Hosp 
co eet 2s >| 

ees oe = 

8 H 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line i (a), (b), and (c).] . Cneet Sie bee 

ees OS PART I. DEATH WAS CAUSED BY: -<f ae 2 2 

o O¢l : IMMEDIATE CAUSE (a), ECele7 

£ os 7769 

5 =F? 76% DUE TO e —— 
= % a POLE 

= B2> Conditions, if any, which to 4 wt 4 

8 gES gave rise to immediate 

a cause (a), stating the under. ¢ DUE TO 

2 ot 2 lying couse last. ( 3 

z a io a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. WAS AUTOPSY 

ERs 9 7 PERFORMED? 

. ° Sle 

4536 ( < PLO ML. ves] Not] 
eag ss fe 

2 o 

FoF 5 = | 200. ACCIDENT WAS_UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

eee = 

st = nd OR CONTRIBUTING C] CAUSE OF DEATH 
8 o © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY {Hame, farm, QQ0F. (City ar tawn) (County) (State) 
89% 8 aie sae While Nat while factary, street, office bidg., etc.) | 
a ez. p.m. 19 [at wark [J] ot wark ' 
TOS 
2a- 
238 
e508 
Pee 
Vv 
2.2 
a 
5 
& 
‘4 
° 


nt) AREER PS) eum, Ms Bo 

& ra 2 ‘a. BURIAL, CREMATION ‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 
zoo Birvigr” | 1-15-60 | Forest Oak Gaithersburg. 

ae a4 2ab, REGISTRAR'S SIGNATURE 


23. BAL DIRECTOR'S SI fe ADDRESS” 2. f} . REC'D BY REGISTRAR 
See Lech, (SoC oe Leed Soave SAN 4°60 


Cithua § Kiana 


4 fé 


321 7321 iXV0O 


MARYIEARP ene DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00936 


~ = Y Reg. Dist. No. 
a $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 . | = COUNTY MONTGOMERY marviano || °° STATE MARYLAND ® county MONTGOMERY 
= D6 A b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
os rpo! 
2 3 a2 RURAL and give neorest town) ro) 
Pi SILVER SPRING ll yrs. 56 _STULVER SPRING 
2 ee ye d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= x OR INSTITUTION, ON A FARM? 
& 3S 2603 ARCOLA AVENUE 2603 ARCOLA AVENUE ves) NOK] 
£6 3. NAME OF First Middle Lost ‘4. DATE Month Day Year 
a 3; (hype or pent ELMER G ROCKENBACH bam = JAN 30 19 60 
zs * . 
z >3 5. SEX 6. COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED oO 8. DATE OF BIRTH 2. rendu had IF UNDER 1 YEAR] tf UNDER 24 HRS. 
2) te. MALE WHITE wiooweo] ~—ovorcen] | 10/25/99 60 i ea [see 
$3 
2 & ae 100, USUAL OCCUPATION (Give kind sab in| 1b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o ¢ fe, even if retire 
p bey phate Parrett “= "4 prea of neraving orto DiS Ae 
2 63 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 7 
£ GE@RGE ROCKENBACH ROSE FEIL 
Le WAS pee a U.S. tales FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
an = aera deer ate 
£ NG ire 291-09-3280 | Mrs. Kathryn L. Rockenbach, 2603 Arcola Ave. 
3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] Silver Sprit tie aC metyt y 
‘S PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o! — = 
= / YF 1 & DUE TO A) £7 
a tA a — a PS. > 
v Conditions, if ony, which o [OK AAL A 1 < ae, ae ae © hq 
gove rise to immediowe | 9 6 7] yj fi ; 4 
cause (a), stating the under- f 4 
via castionn a Pildiirel, Lor BU ofp teow Ue, (eve. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Ra 


ves] No Ey 


ing physician. 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 1B.) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (County} (State) 
Hour a. m. While Nat while 
lot work [_] ot work 


21. | certify that | attended the deceased fram_//2 6 


alive on. La Gf.b-0 Dee. &> De, , ahd that death accurred at. ee Sim! from the causes and an the date stated abave. 
ADDRESS eer city or town, stote) ATE SIGNED 


SSWATURE Palewade CMaabiiad 4 PEO? E>. 


aes PATRICK C, JAMESON sels Af 


‘20e. PLACE OF INJURY (Home, form, ; 20f. a ar tawn)} » 
factory, street, office bldg., etc.}! 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death cer! 


@ 


may be retaWed by the hospital ar atte 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physigi. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 Wiag 


page 3 should be detached far use os the burial-transit permit. 


ey at ~ —— ee 

& 7s. BURIAL, CREMATION, | 72b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION/ City, town, or dounly) (State) 
= TRANS. @°BORTAL 1/31/60 |GREENLAWN CEMETERY COLUMBUS, ORIO 

e raLOCOR NC ST PvE SPRING, MD. ‘24a. REC'D BY REGISTRAR | 24b. meres SIGNATURE 

15a 9788" ad Lee pare FEB 3 "60 Cun £ Kina, 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 937 
095¢ CERTIFICATE OF DEATH Tee 4 


sh 
& g a, bags ean 2. ee (Where deceased lived. If institution: Residence before odmission) 
s 8 3. 2. b. COUNTY 
Saad Montgomery Marviano |! Washington, D. C. ¢ 
= x] 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) >a a 
eye Bethesda ‘ural 3h days Washington “TK=3 
y 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=e “Z OR INSTITUTION: ON A FARM? 
52 OO] |_U. 8. Naval Hospital 2131 Yorktown Road, N.W. ves (] No 
£6 “ NAME oF First Middle lost 4. DATE Month Doy Yeor 
2 (Type oF print) Margaret Jane RUIE DEATH January 3119 60 


Pages 


5. SEM: 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 tos gasteon) Months] Doys | Hours] Min. 
Female Caucasian|wioowen x] Divorced [] 6-18-77 yrs. 


ed by the hospital ar attending physician. 


RECTOR: After 
poge 3 shauld be detached for use as the burial 


a 
< = 
28 
32 
3 
aa 
2 E@ us 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses aes most of working life, even if retired) Virginie USA 
go5 louse crece g 
6 Pev 
g S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% WwW iam Ail Sarah Margaret Gordon 
ee Dia James William or & 
8 
= £88 1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [INFORMANT Addrexs 
= 4 jan ne oF uti yas Gr arler-dabatct-eonvicd 
S 
Pe eis No [iso 24 Hospital Records -Bethesda, Md. 
ge ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] ~—_(NTERVAL BETWEEN 
oD £45 PART |, DEATH WAS CAUSED BY: ere > 2 7 A “ 
oS 5 IMMESIATE Cause fo) AMC SCW TEC ARTER - ThRom Posts Z Weeks 
aS SUX DUE TO 5 
> 4 ; 7 
= S22 Conditions, if ony, which M140 CAR Di 7A ae 4M FART ’ 
3s 3 = ) gave rise to immediote Ae 
& 23. 3 
Ss ES couse (0), stoting the under- ' 7 j 
ge%sP lying couse lost. ~ CAR CIWe MH: Reere rt F We 
z ty ry a ra Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie 
SkOF5 & 
eiaoe - PTS yes GK No [J 
e8SoG 216 
2 g 
be - 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
ese2° & JOR CONTRIBUTING 1] CAUSE OF DEATH 
rc? oO oO U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 565 < [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Ss les a Hout ein While Not while foctary, street, affice bidg., etc. 
ese = p.m. 19 Jot work [7] ot work 
(uy S 
z * 
ra] 2 
é 3 
& g 
& 
a 
5 
® 
i 
° 
é. 


<< ACTUAL 
L } - SIGNATURE. 
i 
cH i 
weg Nant(ved_C, W. BRAMIRTE, UP, Mc, USN —_Bethesda 1+, Maryland 
mae Fd 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
2 >p ei 2 / /60 
ees © | Buri Ceder Hill Washington D. Cs 
ee \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a) >s,|8.H.Hines Funeral Home, 2901 kth St. N.W., WDC| ox, FEB 3 ‘60 Cnthun £, Tiana, 


OER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUgo4S 
ng 7 _ CERTIFICATE OF DEATH boa ae 


ol 


< es 
% 3F | }. PLACE OF DEATH "2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before edmission) “a 
B 85 0. COUNTY b. COUNTY 
ae Montgomery MARYLAND (bistrict of Columbia \ om: 
3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote ric write RURAL ond give nearest town} 
RURAL ond give (Ra val) Wi hb +6 WM, a ¢ 
zg Bethesda (Rural 19 days as Ls] 4 
oe ing: = 
2 ae d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
a oA OR INSTITUTION ‘ON A FARM? 
) « U. 8. Naval Hospital 1608 Atwood St., SE, Apt. 7 ves ENO 
5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
3 type oF prin) Gale Marie RUNYAN DEATH Ji 2h 960 
Fi ype or pri january 1 
s 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3f |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? VEAR] IF UNDER 24 HRS. 


los} birthdoy) Min. 


a Female Caucasian |Wiow O Divorceo [] 8-11- yrs. 

& ] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
EX during most of working life, even if retired) 

E None Sich Stes ee ee Virginia USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° Raymond T. RUNYAN Selina BATTEN 

2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

3 (fan, oF unknown) | (WF yen, give wor oF ots of service 

5 No | None (F) Raymond T.:Runyan, same as #2 

9 18. CAUSE OF DEATH [Enter only one couse per line for (0), ). ond {<).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: uN 
§ IMMEDIATE CAUSE (0 , ‘ 
\s ey Fi pte) DUE TO 


Conditions, if ony. which (b) 
gove rise to immediote 


|, cremation, or removal, and in any event within 72 haurs after déoth. 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 


couse (0), stoting the under- ( OUE TO 
€ lying couse lost, (e. 
ig ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. tee eres 
rs 8 CONTRIBUTING TO DEATH 
a Up a yes K] nol] 
= = 200. ea WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ & | or CONTRIBUTING [1 CAUSE OF DEATH 
2 iS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [#0 TIME OF INJURY” Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 5 sane nat Realty ky ipey factory, street, office bidg., etc.) | 
¢ 2 p.m. 19 ot work [] ot work [J i 
& 21. | certify that | attended the deceased fraomdanuary 5_ 19.60that | last saw the deceased 
2 
eo 
‘= 
> 
2 
= 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


S , ond that death accurred at_7340M, nea the causes and an the date stated abave, 
te 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
< ACTUAL BZ oS 

@ 3 / SIGNATURI Ae 

a 
ne § NAME ites. L. WALTON, LT, MC, USN 
FA ed 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

(es = Poe 60 

mas he Remov: 1-25- Wenonah Cemetery Wenonah New Jerse 
r URRECTONSS a ‘ADDRESS. ua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
reece. S.H.Hines Funeral Home, 2901 14th St.,NW, WashDd oanJAN 2 6 '60 Onttun §. Finsae 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 
i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () () 0 3 9 
. py GERI IFICATE OF DEATH rad 
= yee 
S ea Ww 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
8 ty ° ° b. COUNTY 
se, Montgomery xe sri i? Maryland Montgomery 
Soe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
& 3s RURAL ond give neorest tawn) 
SO: Germantown Avlddtoxty Potomac 
< ac 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
co] => e4 OR INSTITUTION 5 / fo} ON A FARM? 
ao Marylander Nursing Home ves] NOX 
z 
; : ———— 
= 5 3. NAME OF First Middle Day Yeor 
a 2354 (Type or print) EUGENE LOUIS RUSSELL BeaTH January 19, 19 60 
c= 
a ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X]®. DATE OF BIRTH ®. AGE (in yoors FIFUNDER. YEAR] IF UNDER 24 HRS, 
Sas . Es joy D 1 Min. 
ge aad Male White winoweo] ~—svwvorceo gq] | Feb. 23, 1870 BO eee eta Roasts omic 
ays 
g eae 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 
g ee: uri st life even if retire . 
ee Re€ixKed-Crere Govt. Washington, D. C. U.S.A. 
+ og 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 
cf 3 B 
Be de William R. Russell Pauline Fleury 
rs a rf 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addi 
Sane re caro) 9 Gwe gn ; is Potomac, Md. 
8 pfs ) Saiiediliatlied None rs.Harry L. Lowe-10201 Norten Rd. 
2 £8 
9 28F 18, CAUSE OF DEATH [Enter only one couse, per line for on, (), ond (6): INTERVAL BETWEEN 
S 280 PART |. DEATH WAS CAUSED BY: / Lt se a 
e bee IMMEDIATE CAUSE (0 embarns ne. OL dl Ag 
£ eft (04 a3 2 
3 Sas “eQ / DUE TO ¢ 
££ 523g Conditions, if any, which fh 
3 £3 gave rise to immediote 
Po) we less cause (0), stoting the under: ( CUETO 
Gesu = lying couse lost. (o) 
fscs a7 ocouse Notts 
3 iS 5 = s Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Beye 
see e 6 CONTRIBUTING TO DEATH | 
2a50 3 G15 ves] NoC] 
reles = 200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
FSaqd & [OR CONTRIBUTING DJ CAUSE OF DEATH 
Patil G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o oe i 
2stes &% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
aos $ 
eater 6 Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
z.2 5 2 2g p.m. 9 at wark [7] ot work ' 
95,88 R 5 " wo fe 
Z2e8s'5 21. | certify that (I) (this hospital) attended the deceosed from.f 2/2 1929. to WA Z thot (I) (we) last 
£sey , 
Ss $s sow the deceased alive on_} {7 ____ 19.4@.9 and that death occurred ot ___. M, from the causes ond on the dote stoted above. 
5 38 2a, SIGNATURE r 2b.DATE 
eo wi ATTENDING MED. STAFF 
i g gs Veo GAA M.D. | PHYS. p:¢] hector PHYS. 1- 19- 0) 
e@ a2 } i] 2. Sagan $ 22d. ADDRESS 
2 ype} 
Sa a 
=o osey ames P, Kerr 618._Ridge Rd..,.Damascus.,_Maryland. 
a 3°59 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2ac. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) (Stote) 
¢ Sia een 4 5 
as es ura. 1-21-60 ongressional Washington, D. CG. 
re 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f 
‘eM sr9) Robert A. Pumphrey ? Bethesda, Maryland oateVAN 22°60 Onitun £, Foams 


14 |rtem 18-21 FiTMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06940 | 


FOR STATE Reg. Dist. By, 
HEALTH DEPT. iF apaciteek ics i 8 Si 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before admi 
, = a 
é Yin 1m anvines. ll SocSTATE tnd b. COUNTY 
2 b, ‘adh’ cr TaN ee ff aL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate Tiegh, write RURAL and give Acores! town) 
ive nag! Yo } 
35 d/h é y) 
st a. NAME OF HOSPITAL OR | if BTITUTION  {WYrot in hospi}. give at | d. STREET ADDRESS ‘eS RESIDENCE 
ar x ZL / 08 ON A FARM?, 
ed 2108. ae ca) Ame Aart f= Off Ja Q\YS T_NO 
ae 3 & 3 3. the tost 4. DATE Month Doy Yeor 
ted Oypeer Pim) Pog "Y | DEATH Sy) 1960 
re ges seRuth ed re 
bores 5. SEX ROR RACE | or a (7 Never Marnie (5]] 8. DATE OF BIRTH IFUNDER IYEAR] IF UNDER 24 HES. 
+5 0 : Hours | Min, 
Soa ee UWA |woowrt™ oor | Feb, 13, 1914 ‘a on PS: 
g & Ps) 4 We, USUAJ, OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Toate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Subs Af fering pbs af working lite,,even if retired) 
sate I GM Add AAP __seecoe Wash. D.C. HS 
si 3g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ieee 7s ___ Cecelia Haas es 
fece a Rt Re RCES? 7 i} IT A 
nee ate see [eo rs Attorney _ Mie D.C. 
£342 No. | None .David Rubenstein-636 Wyatt Bldg. Wash 
= 2ack a 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and {c).] inteRval setweeN 
AG ae PART |, DEATH WAS CAUSED 8Y: Valmid poisoning eee 
323- D cy vj p,, MMEDIATE CAUSE (o} Eur = 
ge ng bo A 044 DUE TO 
ites : Conditions. if any. which tbh 
SRogt Gave rise ta immediate couse - = = 
Beso {o), stating the underlying( OVE TO 
3, ¢ o¢ cause lost. to. oe = 
F £ +} 6 3 g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To: THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9}/19. hea Autor 
Luho m i. ca PERFORMED? 
bases AAS ae is re eNO CI 
= os & . 209. EXTERNAL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port It of item 18.) ] 
pete or 5 
2p2ze & | CAUSE OF DEATH. Found dead in bath room of her home. Left suicide note 
2226 pei os F: 
Ee ae Ce 3 |Z0c. Time OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie 120. {City or town) {County} (State) 
efol2 6 Hour 9. m. While ier anlie foctory, street, office bldg., etc.) ! 
Bleed = p.m. 9 at work [J of work [J ' 
25 sea 21. I certify that | took chorge of the remoins described obove, held an Autopsy fd. Inspection [1], Inquiry ([], ond in my 
mA = opinion death resulted from: Noturol causes [], Accident [7], Suicide J, Homicide [7], Undetermined manner [] 
ov on 
ze oO 
ou 
z + es ACTUAL DATE SIGNEO 
eee eanatiee ol ho, _mp, CHIEF MEDICAL EXAMINER [] 
a, / ASSISTANT MEDICAL EXAMINER (7) 
3 EXAMINER'S, 7 : 
5 ezes ~ |_| NAME ype) pA, ale Rhos cA BRK __DEUTY MEDICAL EXAMINER TH, Fhe / SG 68 
25 f es oa <<! 2 
= 3 ‘2 s = ‘720, BURIAL, CREMATION, ‘Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION it tov {State} 
aecwn = REMOVAL (Specify) 
Orso sremation| 2/2/60 _| Cedar Hill Crematory 
23, FUNERAL DIRECTOR'S SIGNAI ADDRESS, 240. REC'D BY suit. ind. REGISTRAR'S, SIGNATURE 
Cae Robert A. Pumphrey Bethesda, Maryland oREB 8°60 Ciathun £ Kant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O84 
oi CERTIFICATE OF DEATH U9; 


5, 
S23 


oe Reg. Dist. No. 
& 33 1 PLACE OF DEATH a USUAL. RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
3 ‘ 3 °. ’. COUNTY 
* 32 W Montgomery MARYLAND "Maryland Montgomery 
£ by b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib © CITY OR TOWN:(IF autside corporate limits, write RURAL and give nearest fawn) 
3 RURAL and give neorest fawn) : dine 
T | 22 om Chevy Chase ll Years || Chevy Chase 
i d. NAME DRHOSATAL (Hf not in hospital, give street address) a STREET ADDRESS e Ba Tees 
a s apiaes Ww 
aS ra 6812 Delaware St. 6812 Delaware St. yes (] No $a 
2 
mane 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
2) (Type oF print) HENRY ise SCHERR DEATH JAN. 8, 19 60 
ase 5, SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED JX] | 8. DATE OF BIRTH % AGE (ln yeor Gar TYEAR] IF UNDER 24 HRS. 
is H Min, 
a? ae Male White |woowom oworeo | Sept. 16, 1879 ao "| fame ae? 
= & Be 10a. USUAL SPN (Give kind of A sabe 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € mast ol red) 
eo offtee "EQ pHEAY™ Chas.Stott & Co.| washington, D. C u. s 
2 . Gs -_ 8. 
ee 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee a Julius Scheer Amelia S§Pévers 
or” 
= 8 T 1, WAS DECEASED EVER IN U.: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. | INFORMANT ‘Address 
‘as, 10, oF unknown) yes, give wor or dates of service) a + 
f dts No - - - - - {Unknow Miss Alma B. Scherr-Sister-Item #2 
age 
3 are 18. CAUSE OF DEATH [Enter anly ane couse oe line for x {b), and (c).] INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: in steve Ga ONSET AND DEATH 
i ae be as IMMEDIATE CAUSE (0) 1 iv] 
5 =F? ‘77x DUE TO re ul 7 
EUEo5 Canditians, if ony, whi 
a iF omy, which a wy 
2 ge 5 gave rise ta immediate se * 
5 6as cavse (a), stating the under. ( OVE To 
se%rD lying couse lost. 
fs cae dying couse lost. ic} 
2 3 & 6 bs ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. eo ak eee 
=s°%f9 - 
£2355 3 < 
©6358 = yes] NO 
es fz v 
te Sess Hy [90 ACCIDENT WAS UNDERLYING C]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port I! of item 18.) 
: 2 & 26 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g 25 8& 5 fe TIME OF INJURY” Manth, “Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 1 20F, (City ar tawn) (County) (Stote) 
Solga a Hour o. m, Whil Not whil joctory, street, atfice bidg., etc.) | 
meee eS = 19 lot wark [J of work, 
rare oo 
Ze So 21. | certifyeyhat | attended the deceased from.\ -, WOAhat | last saw the deceased 
o2<209 
Bios g 5 clive an_mfp_ Chang oS 6 So o.. and that d&ath occurred at\)__@_M, fram the causes and an the date stated abaye. 
, Be ADDRESS (Street, city or fawn, state) DATE SIGNED 
poe 
2VU ok N W. 
apes SIGNATURE Cio, Bee, . . : * 
iy i 
ars if 
35 PHYSICIAN'S 4 
ae 2 NAME (Type) ALBAN EGER 
Les aaa 
&ebas 
= 22° 0. BURIAL, CREMATION, [22b:/DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ]22d. LOCATION (City, town, or ool (State) 
y if 
E52 Ps Bub“te sie. [1-11-60 East Oak Grove Morgantown, Wes virginia 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS Robert A. Pumphrey, Bethesda, Maryland |,,,, JAN 11 '60 Onthun §. Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Go9s2 
0959 CERTIFICATE OF DEATH tates tad 


—_ 


21. | certify that | a the deceased fram. 


page 3 shauld be detached far use as the burial-transit permit. 


= cs 
& 332. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If insliution: Residence before odmision 
ogee shar a MARYLAND. my b. COU f 
i Bi Montgomery ‘Virginia ‘King George Ww 
3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) 
sz Bethesda 8 days King George (Rural, Owens) 4 
2 3) 43 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=5 Sy ‘OR INSTITUTION ‘ON A FARM? 
« 
eo: U.S. Naval Hospital Box 238 BR 2 ves] NOG 
= 26 3. NAME OF First Middle 4. DATE Month Day Year 
ce ies 
ae is (Type oF print) Martha Chapman SHEPARDSON Beatu January 8 1960 
= 28 S. SEK 6 COLOR OR RACE | 7. MARRIED [gg NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
te whee to yrnson ‘Manths| Days | Haurs 
z 2 Female Caucasian|wiowes—] —ovorceo] | 9-18-08 2s 
Seren: 10a. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 dyring mast of working life, even if retired) 
cies Housewife None Maine USA 
g css 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 
Ee Ezra Chapman Clarke, Unk. 
9 @>5 
Bo8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Ads 
= Fos : ; 
= £8 ape er se ale Box’ 238 RR 2 
8 ots no | Robert B. Shepardson (H) King George, Virginia 
- $8 
8 g 3 & 18. CAUSE OF DEATH [Enter only ane couse per line far (9), {b}, and (c).] A ae 
ob ay PART |. DEATH WAS CAUSED BY: ‘ at 
a is = IMMEDIATE CAUSE (0} Verrak- fridusre Be) aaye 
5 fF s bs 3 DUE TO 4 
5 
ce Conditions. if any, which gs ee Ce TT ferent 
8 BES gave rise ta immediate 
es. cause (a), stating the under- { PUETO 
Ges 2 lying couse last. {c} 
£5 2 picouisfost:. 
3 8 ei 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 1%. WAS AUTOPSY 
Beatq male — i PERFORMED? 
2cs 8 mS ves ff} No] 
a o 
= 2 © 2 = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
$$ 37° & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEses & JA EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120F. (City or town) (Caunty} (State) 
S58es 2 BGR wos ot aie: - 1551 sobdle, foctory, street, office bldg., etc.) | 
zs 2 5 g lot work [] of work [J ' 
26S. 
ee 
é 
i} 
5 
i 
= 
a 
= 
< 
= 
a 
Zz 
J 
2 
° 
is 


5 a m , and that death accurred at# 
2 
3 sittin <7. Gaara fe is wa 
a 
> /| |emwaws R.G. GALBRAITH JR, LT MC USN Bethesda, Marylend 
e Zo. Ne eno’ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY (Stote) 
£ ‘Pirler” | 1-12-60 St. Pauls Church Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ARDRESS Fy ' Ya, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Nanas Nash & Slaw Fun Home Ninde, Va. paTdAN 1 2 '60 Chithan 8, Forama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU9%3 
0.969 CERTIFICATE OF DEATH "ae 


ATTENDING PHYSICIAN. 


e 


21, | certify that | attended the deceased from November 10, 1959_, to. January 7... 1960,that } last saw the deceased 
olive anJanuary.7__ 


ACTUAL H 7 
SIGNATURI 


,19_.6Q__, and that death accurred at 3:20AM, fram the causes and an the date stated abave. 


r, ADDRESS (Street, city ‘or tawn, state) DATE SIGNED 
caer bal no. U, S. Naval Hospital 14-0 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


poge 3 shauld be detached for use os the burial-transit permit. 


ted — 
a z a age Saeed a rer wakes (Where deceased lived. If institution: Residence before aa 
5 i 
" 22>, | MONTGOMERY marnano || Pennsylvania aii 
= Oo M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give ngarest tawn) % 
3% Sz 7 Bethesda, CRural) 58 days Huntingdon 7] oes 
2 of > d. NAME OF Bose: {If not in hospitol, give street oddress) d. STREET ADDRESS 2 s Ge: 
®: oo/ U. S. Naval Hospital faylor Highlands yes] No 
= 5 3. ReneS First Middle Lost 4 mere Manth Day Year 
= - F 
S23 esoner nt Richard Murray SIMPSON DEATH January D4 19 60 
= > s 5. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| 1F UNDER 24 HRS. 
Ss se last birthday) [Months] Days | Hours] Min. 
3 28 Male aucasian |wowt)  ovorceoO | 8-30-00 59 ys. 
s = ae Oa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
g 2 a5 during most of working life, even if retired) 
S$ Bes Member of Congress So Pennsylvania USA 
3 a a cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 3 
a9 8 Yo 
8 She Warren B. Simpson Sue Miller 
= FS J 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. “INFORMANT Address 
= ake (Ver. ne. or unknown} {I yor, give wor or dates of service) 
ks Yes [WWI Hospital Records 
>, Gee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), apd (c)-) INTERVAL BETWEEN 
2 a= . ONSELAND DEATH 
he PART I. DEATH WAS CAUSED BY: 
as M4 5 ys IMMEDIATE CAUSE (0). = 
5 =F 193.0 DUE TO 
> 
= 2 Conditions, if any, which (o 
$ 3 gove rise to immediote an 
3. 5 cause {a), stating the under. ( OVE TO 
ee € a lying couse lost. (e) 
fc ain eee 
z bs g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee eu 
Bgs 2 : os 5 
go 3 = yes (XE No 
eer = 20a. ACCIDENT WAS_UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ag & | OR CONTRIBUTING CD) CAUSE OF DEATH 
eg & [UIP EITHER, NOTIFY MEDICAL EXAMINER) 
3 + & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
5° 6 Hour a. m. While Nat while. factory, street, office bldg., etc.) | 
ig W Oo ‘By 1 
res = p.m, ‘ 
as 
2g 
£§ 
25 
a 
= 
a 
4 
< 
4 
br 
= 
2 
2 
° 
- 


$f: naatines W. H, DRUCKEMILLER, CAPT, MC, USN 

a 2 To. aed BSS. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
Ee Removal’ Me od Riverview Cemete: Huntingdon _— Pennsylvania 
e PARE BRS BIO Cer ameATSO Pa. Ave .NW2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee of. Céwler's & Sons Funeral HomeWash. 5 BLE. cate YAN 1 1 *60} Cnithun  Kinme 


1 r< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00944 
~ 
si 0963 CERTIFICATE OF DEATH axe 
s it fk ; 9 be red beg 2: hg ore Peers {Where deceased lived, If institution: Residence before et a 
8 
2 = X MARYLAND. b. COUNTY 
3 EN "Montgomery “Pennsylvania 
= “Ove b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 oA RURAL ond give neorest town) , |" 
w 33 Bethesda 1) days _|_ Monessen K 
ee ye ‘ d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= oO é ) OR INSTITUTION ON A FARM? 
a nical Bethesda 1h, Mae || 1506 Leads Avenue Yes] NO 
= © 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a5 Oyeeroe acini) William (None ) Sivek Searh, | January 20 =, 60 
= =P 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH ¥ po sinter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e : os lay) | Months] Doys | H Min. 
ae Malle White —|wiooweog) —ovorcio] | March 31, 1926 i ane | eee a 
3 
s € a 100. USUAL OCCUPATION. (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 9 25 fad t of woy life, tater if retired) 
3 2c nine Steel Mills Pennsylvania U.S 
3 2 2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
se 
Sa tetate Karl Sivek Mary Mahay 
J a>s 
a ore eS . 
S €e2 Tialgtgrenment | om roma sony 16, SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
& ofh ° | certainable The Clinical Center, Bethwsda 1), Maryland 
2 §2 
3 g 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] ANTERVAL BETWEEN. 
v = ay PART |. DEATH WAS CAUSED BY: 
2 . § < IMMEDIATE CAUSE (0) 
5 Fe Ht, S DUE TO 
= 7 
MS Conditions, if ony, which ) Acute leukemia 
$ BES gave rise to immediote 
3 58s cause (0), stating the under- ( CUETO 
of § ce lying couse lost. ©). 
ge25 lying couse lost. 
3 2g 5 é y = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Ra tgs 
Beals r\2 — on 
ega8 a rf yes No) 
re a 3 5 © [200. ACCIDENT WAS. UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
oe ates & | OR CONTRIBUTING [1 CAUSE OF DEATH 
< § 3 £6 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 os & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S52 es iS Heuer oh. While Not while foctory, street, affice bidg., aa 
zairs = p.m, 19 [ot work [] of work 
©8485 
Fieie 21. | certify thot | attended the deceased fram ary 6, 19.60, 10. Jodi. 20... 196 @hot | last saw the deceased 
EBs 
oc a 3 5 /__, and that death accurred at 63h 52y, fram the causes and an the date stated abave. 
e = om a ADORESS (Street, city or town, stote) DATE SIGNED 
ereve 
das 9 25 
ele 
gpa 
PS PHYSICIAN'S 
ies NAME (Type)_Richard GC. Mechanic, M.D. 
raed 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION ate town, ar county) (Stote} 
2 Pe BueLaTe” | 1/25/60 A 
Bie Grandview Cemete Monessen, County, Pa. 
< 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oar jay 22 60 Gethun £#G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 K9 ie 
0962 CERTIFICATE OF DEATH QU 8D 


ol 


a tl Reg. Dist. No. 
& 3 is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
2: i: ARYL “f A poe 
ee MONTGOMERY ano || HaRYLAND Howarp A 
& . 3 b. ee HOw {lf autside earerce limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ond give neorest town! 
. re 
Pe 17 pays Dayton 13x 
peat ane d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ope OR INSTITUTION ON A FARM? 
[ , MontcoMery County Generar HoseitaL ves] No 1 
= 5 3. NAME OF First Middle lost 4, DATE Manth Day Year 
= B- " 
= = 3 (Type or print) ame ¢ DEATH JANUARY 9 19 60 
2 ee S. SEX 6. COLOR OR RACE |7. MARRIED ¥] NEVER MARRIED []} | 8. DATE OF BIRTH 9 AGE (In voor Wai TYEAR] (F UNDER aE 
3 janths : 
oa 26 MA winowep [J «divorced [] yrs. : 
Sie pee 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g § gs during most af warking life, even if retired) 
6 USA 
s By RMER 
g 5/8 if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 
B Bhs ‘ohn_Sicipper Elizabeth Gill 
© 2o5 15, WAS = IN U. 8. ARMED FORCES? 16, SOCTAE ahs NO. INFORMANT ‘Address 
= 5654 fe, no, oF unknown) (IF yes, give wor or dates of rervice 
g fa 
ee PITAL RECORDS. MARYLAND 
aS 20-34-6053 | Hose Ouney, 
@ Ese 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
BO ene PART I. DEATH WAS CAUSED BY: 
SS IMMEDIATE CAUSE (a HEPATIC INSUFFICIENCY 
3 Paes f DUE TO 
eyo Conditions, if ony, which (o Laennec's Crrrvosis of Liver 
3 BES gove rise ta immediate 
be Bes couse (0), stoting the under, ( DUE TO 
e § 2 3 z lying couse lost. (c) 
= ay 8 6 - a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ga 
BSL A l= 
wee 
2889 ~/S|_BiLaTERAL BRONCHOPNBUMONIAs VoL_vuLus of StGmotp CoLoNn ves no 
25 3 )8 & | 202 ACCIDENT WAS UNDERLYING F]__ ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
=e = 
: & a £5 S| (QF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 Ses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, en 1 20F, (City or town} (County) (Stote) 
25285 8 Hider are Weniter «Net While foctory, street, office bldg., etc.) | 
zaEP§ = pom. 19 lat wark (] ot work O14 / 
oe. os Pi hal Zz 
Zz gous 21. | certify t 1 attended the deceased fram_____ Ss Laie WIL, to ff __© ___, 198-2 that | last saw the deceased 
eee ef . A 
Y ge 3 5 auve One sere tae i 73 34K'M, fram the causes and on the date stated abave. 
oe =O3 3 y trot ADDRESS (Street, city or town, stote) DATE SIGNED 
<56%. ACTUAL TC fr — F 
wes i SIGNATURE bs 4 we + [i as ro eee, Ve f2IECL 
eats ? 
25 PHYSICIAN'S 
soo 
resas Debut We C0) ee) LARKS VILLE» MARYLAND. .—-—---.. eS 
3 Bee Re. ce ie 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
>> o> if . 
aoe Buria 1-12-60 airview Sunnybrook, Baltimore Co. Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
vs 


z 
8 
a 


hy F.CeHiginbothom,Ellicott City,Md ah ‘a 2 


~ ce 
s= 
ne 
a = 
Boe 
a2 

2 
52 
5 O38 
= aoe 
Bao 
— 
vv 
4 
°° 
aes 
iN y 
< > 
2 


Then please remave carban papers. 


ficate has been signed by the attending physicion and campletely filled in 


IG PHYSICIAN: The law requires thot the death certificate be executed withi 
the buriol-transit permit. 


IN 


& 


by th¥® hospital ar attending physician. 


aT 
RECTOR: After this certifi 


e 


may eaie 


TO FUNERA 
poge 3 should be detached far use as 


TO HOSPIT. 


ae 
eS 
a 
a 
cs 


he 


S 


ar remaval, and in any event within 72 hours 


the registror prior to burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0963 CERTIFICATE OF DEATH 


QU936 


Reg. Dist. No. 
1. PLACE OF DEATH ze hay ee —— (Where deceased lived. If institution: Residence before admission) 
@, COUNTY Riemetey a. STAI b. COUNTY 
Montgomery Maryland Howard. 
b. CITY OR TOWN (If cutside carparate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) ; 
Bethesda _2 days _ Simpsonville ag = 
~d. NAME OF HOSPITAL (IF not in ‘haspital, gi give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 4 OR INSTITUTION ON A FARM? 
f Me Route # Yes (31_NO fae 
5 Middl Lost 4. DATE Month Ye 
DECEASED. iia oO bok rey e? 
pipe screen) Dennis Leahy Smith apart 13. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED jp] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday} [Months] Doys | Hours] Min. 


Male White WIDOWED [1] DivorcED [] January 12, 1901 59 yrs. 


100. USUAL OCCUPATION (Give kind of work nee 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) pe CmizeN OF WHAT COUNTRY? 


during most of working life, even if retired 


Frozen Custard Stand Oper, Frozen Custard] Washington, D.C. rs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B, Smith Johanna Leahy 
Tg, WAS OECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT The Medical Record ““"* 
No | scertainable The Clinical Center, Bethe: 
1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond (c)-] INTERVAL BETWEEN. 


ET AND DEATH 


PART |. DEATH WAS SHrekus io, Bilateral lower lobe pneumonitis - probably viral i auys 
FIR DUE TO 


v 
Conditions, if any. which (b) 
gave rise to immediote 3 ~ 
couse (a), stoting the under. ( DUE TO 
lying cause last. e) 
rs Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
|e 
ALS Chronic elogenous Leukemia yes & NOT] 
% 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Fert Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (Caunty) (State) 
3 Hour a.m. ¢ [White Not while foctory, street, office bldg., etc.) | 
= p.m. | lat wark ([} at wark t 
21. | certify that | attended the deceased fromJanuary_11___, 19.40, to _JTamuary 13_., 1% GOthat | last saw the deceased 
alive an_ January_13. 6 ee ,19_60__, and that death accurred at 8:17PM, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL i Ne 
SIGNATURE poe @. ee ae as i _The Clinical Center ____ elk 60 
( National Institutes of Health 
PHYSICIAN’: 
/ NAME ‘iyoa} Leon BE, Rosenburg , M.D. _Bethesda. | 1), Maryland. eee eT Sy 
22g. BURIAL, EREMATION, | 220, OATE THEREOF, ‘2c. NAME OF CEMETERY OR GREMATORY, ad. LOCATION (City, town, of/founty) {(Stote) 
OVAL (Specify) lie Lol Be wo : CL be 


ADDRESS = LG 9 py a. REC'D BY REGISTRAR | 24b. aes ee 


“Sen Gu SST ey ae ae 2 


—_ 


= 
® 
> 
8 
2 
. 
s 


8 
$ 
5 
4 
o 
eI 
2 
© 
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Bi) 
3 
i} 
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Poges | and 2 shauld be filed with 


> 
<7 
4 
a 
& 
3 
o 
E°) 
c 
o 
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Then please remave carban papers. 


The low requires thot the death certificate be executed within 24 h 


ING PHYSICIAN: 
thevhospital ar attending physician. 


t 


ATT 


poge 3 should be detached for use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


To wosora 


as 
Ese 
SS 
ics 


‘ 
j 


0842 CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


z 7 
OG { } ‘ 
Reg. Dist. No. 


ICATE OF DEATH 


sS 


}, PLACE OF DEATH 
INTY 


MARYLAND: 


|. If institution: Residence befare admission) 


2. USUAL RESIDENCE (Where di 
FATE b. COUNTY 


a. ST, 


a7) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If cutsi 


carporate limits, write RURAL and give nearest tawn) 
ba al 


an #7 


2. COU 

bay eTown OR ye limi, write 
OF HOSPIJAL (If nat inMospital, give . ye 

‘Wid Cow 


d. STREET ADDRESS 


G Zo 


. tS RESIDENCE 
ON A FARM? 
yes (] NOR 


10a. USUAL O 
during mas) 


ION (Give kind af wark done] 10b. Kil 
) 


F BUSINESS OR 
arking life, even if yetir. —— 


3. First Middl 4.0, 
Bectaseb (4. sik atid Last Dare Month ily a 
(Type ar print) ALY» pay DEATH 6 O) 
af i 6. pag RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF AIRTH 9. A dn pea DER 1 YEAR] IF UNDER 24 HRS. 
bythday} 
WIDOWED 4 DIVORCED [] Hees 2 Lb ee | 
Do 


INDUSTRY | 1 


» BIRTHPEACE (State pa country) 12. CITIZEN a COUNTRY? 
2 


Va, ie hs NAME 


1S. WAS DECEASED EVER IN U. S. 


(es. no, oF unknown) 


RMED FORCES? |16. SOCIAL SECURITY NO. 
| {IF yes, give wor or dates of service) 


eae cee 2 ao 


1B. CAUSE OF DEATH [Enter anly ane cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Faro), (b), and “Yx— 


INTERVAL BprWeEN 
a ae 


DUE TO. 


Conditions, if any, which wo 


gave rise ta immediate 
cause (a), stating the under- 
lying couse lost. 


DUE TO 
{e). 


Gorton Goel te 


19. WAS AUTOPSY 
PERFOR! 


Nat whil 
at wark 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


factory, street, affice bldg., etc.\f 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
gz (MED? 
2 — 
0 3 = Yes] No) 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY ‘CURRED. (Enter nature of injury in Part | fart Il of item 1B.) 
& ]OR CONTRIBUTING 1) CAUSE OF DEATH 
JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURR ‘20e. PLACE OF INJURY (Hame, farm, /20f. (City ar town) (County) (State) 
4 
= 


the registror prior to burial, crematian, or remaval, and in any event within 72 haurs_after death. 


“Nab purl | 
tral. 


Page 4 
1 
jirector, 


@-: wo 


cian and completely filled in by the funeral 
Pages 1 and 2 should be filed with 


femoveNearbon papers. 


ransit permit. 
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yan 
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3 8 
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£5 
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ao 
Bo 
se 
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29 
ae 
oe 
es 
3e 
32 
8 

£< 
Es 
< 

26 
aes) 
3% 
So 


OR 
page 3 should be detached for use as the burial 


To Hos?) 
may bel 
TO FUNER 


VS AIS (4) 
15M 9/58 


ibsine ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wr 9 $ Q 
‘ CERTIFICATE OF DEATH ‘as ae 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY STATE 


3 t omery MARYLAND vo 5 > b. COUNTY a 


F hsiiscaaes) oy 
b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Kensington Washingtons B.cO. 4 7 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. ¢. 18 RESIDENCE 
‘OR INSTITUTION “ Se ON A FARM? 
Nursing Home 3804 Jeniferdstreet NW | sO som 


First Middle Last 4. DATE Manth Year 


Day 
MARY JANE SMITH Sam Jan. 16 19 60 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF @iRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


winowe OX ovorceo | 2/7/1875 cei pag | 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ype life, even if retired) 
L 


Housewife Own Home Maryland US 


13, 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Y. Reynolds Annie E. Wrightson 


1s. 


(Yer, no, or unknown) | UF yes, give war or dates of service] 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT AMGLL Shepherd St 


MEDICAL CERTIFICATION, 


No None J. Reynolds Smith-son-@j, vy Chase, Md. 


18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aloes O ea OU) 
IMMEDIATE CAUSE (o] Ronwinry CCluU Sp OAS SuANCAL 
(aod DUE TO 
Conditions, if ony, which ‘ ARreER fim) LERoS tae mR ne) YRS 
gove rise to immediote sc S Ad A f 
cause {0}, stoting the under { PUETO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS ae 
SeSeSESSeESE&EeEaweresescs PERFORM 


ves NO§Q 


200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) 


Hour o. m. While Nat while foctory, street, office bidg., etc.) | 


Pom. jot work [[] of work ' 


21. | certify that | attended the deceased fram._.Nay WAL, 10 SAB. LG, 19Gdthot | last saw the deceased 


alive an__ : w6o_, and that death accurred at ei3stom, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE Ves 
/ 


) 
Sita sgl vo Sees Da ey Ave. Batucsan ts Wfef, 
Nantinn Robert G, Angle hes 5009 DelRay Ave. Bethesda, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF | 2d. LOCATION (City, town, or county) (State) 


Buviar” | 1/20/60 Geo. Wash. Mem. Cem. | pvattsville, Md 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI Ngee 


Robert A. Pumphrey Bethesda, Maryland|,,, JAN 20’60 Cdn 


death. Page 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ly 


& 


& 


& TO HOSPIT, 


cal 


led in by the funeral director, 


Pages 1 and 2 should be filed wil 


‘Then please remave carban papers. 


ficate has been signed by the attending physician and completely 


he burial-transit permit. 


ined by the haspital or attending physician. 


page 3 shauld be detached far use as t 


may be ret 
TO FUNERAL DIRECTOR: After this certifi 


ar remaval, and in any event within 72 hours after death. 


the registrar priar te burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ais CERTIFICATE OF DEATH 


« HUGS 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. 


,] 1. PLACE OF DEATH jy) 


If institution: Residence befare admission) 
COUNTY 


outs MARYLAND CSS (od b. Vv 
b. CITY OR TOWN {IF outside corporefe fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If avtside corporate limits, write RURAL and give nearest town) 
‘on coe en poy . 
|. NAME OF HOSPITAL {if nat in Yo give street Gig d. STREET AQDRESS Is RESIDENCE 
oor INSTITION yf ey ci ON A FARM? 
¢ A<<o: esse) R14 acer. fos} yes nol 
3. NAME OF i First Middle 4. DATE Manth Doy Year 
(Type ar print) DEATH dye 
‘ 19 
5. SEX 6 COLOR OR. RACE | 7. MARRIED [RNEVER MARRIED [-] | 8. DATE GF BigT jeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= pce na RE oO freany =) oe bindoy) [Months] Days | Hours | Min. 
widowed [) Divorced [1] yrs. 


10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI (State or foreign cs 
. 


12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
k tupac ee ee iS 
13. FATHER'S war 14. MOTHER'S MAIDEN NAME 
ria ota 
5. 


15. WAS DECEASED EVE? 


{Yes, no, or unknown) Mag yes, Give war ar dates of service) 


ARMED FORCES? |16. fy, aa NO. 
oOo 


J denvgelee=73 Addcess a7, = . 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and Fe et atten, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE es ea datcckes, 


INTERVAL BETWEEN. 
ONSETAND DEATH 


cause (a), stating the under- 


4#ag.o DUE TO 
Canilitiane, the my, aphie om Cnteurrehrthes cA set 
ear aaa 
gave rise ta immediate DUE TO | 


lying couse last. (c} 


Hour While. __ Nat while factary, street, office bldg., 


p.m. 19 Jat wark (J at work [] t 


21. | certify that | attended the deceased fram____/& rq 
hl Va, woo, and that death accurred at_ 


a.m. 


MEDICAL CERTIFICATION 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOFSY 
yes] NOT) 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, or ' 1 20F. (City ar tawn} (County) (State) 


DATE SIGNED 


alive on____- 
f 
ACTUAL oe Wena 
SIGNATURE_ MD. fe ew ee ae 
D bl y 
TRGANS = Simow C: WEMER m,). 
Roy RIAL, CREMATION, oF TE THEREOF ETERY OR Leen sy 
few MOVAL Speoly ee bo Wart HY. 


See oe. ae, ria 


Bg 
Ce 


URE 


aaNeey DIRECTOR'S SI ‘ADDRES: 
LLP ML IP LOT att. 


Wie REC'D BY REGISTRAR 


pate YAN 1 5 "60 


‘2d, REGISTRAR'S SIGNATURE 


Ctlun £ Kiasad 


. ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 0965 CERTIFICATE OF DEATH 


NU950 


Reg. Dist. No. 


(Yes, no, oF unknown) (IF yes, give wor oF dates of service) 
y. 577~16=6403| wife (Same as Above) 
1B. CAUSE OF DEATH [Enter only one couse Per line for (o}, (b). ond (¢)-] 


™ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


x = 

8 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deccused lived. If institution: Residence before admission) 

& 83 Sie a, COUNTY r maeelane. || wees b. COUNTY 

j = M Montgomery . M ca 

BS ° Bb. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

8 a RURAL ond give nearest town) = 

“ea ‘ 5 silver Spring 

<d. NAME OF HOSPITAL {If not in hospitol, give street odd @. STREET ADI * . 15 RESIDENCE 

= OR INSTIUNON > eager ey renee oont=el t socx xBox © GNA FARM? 
3 ry Su ban Hospital 504 Persie PERSHING DRIVE ves 1] No¥) 
6 3. NAME OF First Middle lot 4. DATE Month Day Year 
2 DECEASED 3) ; — OF : 
3 (Type or print) CEC RYE F. S lZEA RVS DEATH / 16 19 LO 
8 S. SEX 6 COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
e a 87 lost birthday) [Months] Days | Hours] — Mi 
é Mean wiooweo [) pivorceo 12/11/39 2) BY ys. 
& TOa. YSUAL OCCUPATION (Give kind of werk done] 1 KIND OF PSN PR INDUSTRY [11 BIRTHPLACE (Siete or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 
i during mast af warking life, even if retired) ertising 
5° 8 ired Sales Rep. “pec S 
§ 
28-4 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 FREDERICK JOHN STEARNS MARGARET A. McFEELEY 
2 RYEAASELEXE XS XSERUEH MX EE RAKES AXKKE Ke ee key 
8 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. ] INFORMANT ‘Address 
5 
2 
3 
a 
¢ 
& 
= 
3 


2af DUE TO 


Conditions, if any, which bo) a | 
gave rise to immediote | 


oe 


cause {a}, stating the under. ( CUETO 
fyinbrecuses teste ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nectee 
LeAaterude ; ves] No [4— 


20c. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pr- Broschart Notif: 


— 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (tote) 
Hour 0. m. |While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 jot work [] ot work [9 Hl 


z 
a 
i! 
z 
g 
& 
& 
u 
x 
g 
6 
2 
= 


, eremotian, or remaval, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h, 


5 
3 
i. 
5 
: 
2 
@ 
= 
a 
= 
3 
= 
an 
23 
= 
a 
€ 
8 
8 
2 
e 
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4 
2 
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=a 
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2g 
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55 
= 
On 
Be 
ae 
os 
od 
2a 
>2 
Pu 
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p 
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a 
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4 
& 
z 
2 
2 
° 
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poge 3 should be detached far use as the burial-transit permit. 


21. | certify that! attended the deceased fram_f_ gy; é ne Orot I last saw the deceased 
§ alive on___ff 4 ‘am the causes and an the date stated above. 
= ‘ADDRESS (St "2 or town, state] Vs SIGNED 
F SUB 7066 ( l-Gec th KL Yafed 
a a / 

EF es = 7 

5 3 ? To. BURIAL CHENATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn,for cobnty) (Stote) 

= = 2 Burentt fe = 1/13/60 ARLINGTON NATIONAL CEMETER ARLINGTON, VIRGINIA 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AP p ae ae 2a. REGISTRAR'S egos 

VS ANS (4) | ee RNER E, PUMPHBEY , ZINC. SILVER SPRING, MD. “J Onttun £ Toms 

1SM 9/SB tints ZL - Ade hig 


2 


death. Poge 4 
irector, 
‘= 


requires that the deoth certificate be executed within 24 


TTENDING PHYSICIAN: The la: 


& TO HOSPITA! 


a 
=) 
8 

4 

“ 

2 
e 
5 
& 

2 


\“ 


Then please remove carbon papers. 


ar remaval, and in any event within 72 hours aff 


in. 


he burial-transit permit. 


may be retained by the haspital or ottending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funer 


page 3 should be detoched for use as 
the registrar priar ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O87¢ CERTIFICATE OF DEATH 


QU9S7 


Reg. Dist, No. 


1, PLACE OF BREATH 


2, USUAL RESIDENCE (Where deceased lived. 
a. COUNTY 
Montgome 


“Washington D c b. COUNTY 


MARYLAND 


If institutian: Residence befare odmissian) 


b. CITY OR TOWN [If auiside corporate limits, write 
RURAL and give nearest tawn) 


cc. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED oe DATE OF BIRTH ar ipithdoy) 


Months] Days 


Kensington 28 Days Washington, D. Cc. “TX 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
g OR INSTITUTION ON A FARM? 
© 7° | Kensington Gardens Sanitarium Alban Towe A & Ma Ave) ‘oro O 

3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

DECEASED» OF 

(Type or print) M ar Edmonds Stodde r DEATH 19 
S. SEX GE {In yea rs (IF R 1 YEAR} IF UNDER 24 Hi 


Hours Mi 


Female White __|wiroweo BIvopeeD E)'| Avmp., Ti , 1875 84 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF 8USINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign cauntry) 


during mast af working life, even if retired) 


None 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN. a 


Howard Edmonds 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT address 
(Yes, no. oF unknown) | UF yes, give wor or doter of service) 
No 
18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8¥: ih q ry coral 
19 IMMEDIATE CAUSE ‘eA athens & ce CALM as ce Ge) ° 
? 
‘ 7: DUE TO Pur ee 
ot AL 
earidnen sit owvadvanich ee eo - rowel ee 
UT eae (bp ee 
gave tise ta immediate | 1 


couse (a), stating the under- 
lying couse last. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Hour a, m. factary, street, affice bldg... se) i 


p.m. 


21, | certify that | attended the deceased from._: 


olive on G: 
Or (Ler (fom 


While Nat whil 
19 lat wark [] at work 


MEDICAL CERTIFICATION 


, 9ST. 


a ADDRESS (Street, city ar tawn, state) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


PERFORMED? 
yes] No] 

20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) (State) 


wHAL LI, 1920,that | lost saw the deceased 
(Clg eee EM 6.0, ond thot feoth eccarteth atzA, ee the couses ond on the dote stoted above. 


DATE SIGNED 


AD. eS ANS 1/27/60 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, MAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci ‘ 
piss) 122.40 |Ce De LoAh C 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Y: y 
a A SE, 23 7 L2 sbi Ku weg UAN 29°60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r Sg 9 
Ngee CERTIFICATE OF DEATH — Qb902 


Reg. Dist. No. 
= 


1. PRACE OF DE ae 2, USUAL RESIDENCE (Where deceased liv jnstitution Residence bet z eon / 

‘0. COUNTY MARYLAND ATE A BACHUNTY By 4 v 

spa ated tl ae ye . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF optiide gexporote limits, wrile RURAL ond give nearest town} Bae 
on res 5 ; 
"aN . 

d, NAME OF HOSPITAL (IF notgin hi putts give Greet oddress) 4 “d, STREET ADDRESS ty fe. 1 RESIDENCE 

7 ry AOR INSTIPUTIBN Ee Ly J a ON i a 
Fy (tk fy yuk “ACS ves []_NO 

3. NAME OF rst as Middle 4. DATE Month Doy wg 6 


all 


er death: Page 4 
the funeral directar, 


Then please remove corbon papers. Pages.] and 2 should be fil 


OF 
tieserean) #2 Ogk oN XJ 1 Git DEATH 


59 en RACE |7: th NEVER MARRIED [] | 8. DATE QF i r i yeoes [IEUNDER EAN rina 3g 
I lont| Hours | . 
wivowen fy _vivorce [] LE i fl oo ys. ; op 


Wo, Panel OCCUPATION Mes ind of work done|10b. KIND OF BUSINESS OR oe 11. BIR) fad LE ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ii nif retired) h Pes A 
weir (dems NL ‘ 


We ) ),* 


THER" 'S see [V lf, j 4, aly R's Sah AME ay 7p 
f Xf th Oy Lt hr’ O2avei 
18. WAS nea VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes, 90. or unknown). Ut yer, give wor or dates of service} 


18, CAUSE OF DEATH [Enter only one couse per line, for {0}. (6), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


oo DUE TO ‘ 
tions, if ony, which co OL 
gove rise to immediote 
couse (0}, stoting the under. ( PVE TO eho 
we ee (c). 
Past {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJFION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
ves) No OT 
200, ACCIDENT WAS UNDERLYING (J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
Hesreeian While Not while foctory, street, office bldg., etc. iH ‘ 
Pom. 19 ot work [] ot work [J 


that | attended the deceased fram 22. ou: i 19. SF, Ry, Cy a, 192 7 that t last saw the deceased 


_ and that death accurred a * fram the causes and an the date stated abave. 


Y DRESS (StrgEl, city potown, stote) SIGNED 
ACTUAL fe Z y.%, ? 
SIGNATUR Did 2a eee ofck Hi ae, cu ceeteee eA 
. 
eg WEBS EK Seyel zs P d Kk. 
Ro. E vie CREMATION, Wa DATE THEREOF 2c, NAME OF CEMETERY OR CREATOR s E © 
vatasperty Oo Fee ¥ D.C. 


y arin DIRECTORS S}GNATURE, ADDRESS _ ‘do. sere BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 
hud € 


(says 
ae AY. {? 3g 


INTERJ AL BETWEEN 
g i < ON&A AND DEATH 


MEDICAL CERTIFICATION 


eee ee ay 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 h 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 
O 


TO HOSPIT, 
may be 4 


pate JAN 8 60 Cnihun & Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ty 953 
O96. CERTIFICATE OF DEATH Re 


= 


* = 
S 3 1 iH \ 1, PLACE OF DEATH 2 USAC ReSSeCG (Where deceased lived. If institutian: Residence before admission) 
oo & % a. a. " 5 Z 
es } RGOMERY MARYLAND WASHINGTON => CUNY gy) oa 
= ° g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
ign “S. Bett and give neayest tawn) 
& §2 THESDA (Rure.) 13 VASHON IS. SEAXEKK near Seattle 
2 “2 d. NAME OF os ge {If nat in haspital, give street address) d. STREET ADDRESS. e. . ore. 
ae (i) f CC INSTITUTION IN A FARM? 
BS geese Al PRUE NAVAL HOSPITAL, BETHESDA, MD BOX 53 ves) NOB 
= 6 3 NAME OF First Middle Lost ReDare Month Doy Yeor 
A Aypetbr: tri SWAN (N) SWANSON peta JANUARY a 1960 
: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Manths] Days | Hours | Min. 
MALE WHITE wipoweD X] pivorceo E] | 8-5-83 
Wa. USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Butcher SWEDEN Wess 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANSREW SWANSON HELDA C. OLSEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address: 


{¥as, no, oF unknown) INF yes, give wor or dates oF service) 


(S) Frank SWANSON 878 North Ohio St. Arjington 


18. CAUSE OF DEATH [Enter anly ane couse per line far INTERVAL BETWEEN 


, Pepe {J ONSEPAND DEAT! 
PART I, DEATH WAS CAUSED 8Y: Pi LZ 
oe IMMEDIATE CAUSE (0), tt Ze. LK. ZZ : 
7556 DUE TO 


Conditions, if any, which (AIC iE Le thea, Cited ewtecwe ae Syeast 


Then pleose remove corbon popers. 


gave cise 10 immediate 
couse (a), stating the under. ( OVE = 
lying cause last. © 


ae 
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ao 
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cy 
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oo 
7s 
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ronsit permit. 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aw | 
aA 1s yes [4 No 
= | 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port 1! of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
|G etree NOTPY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (Stote) 
5 eepb rice While Rr wits factory, street, affice bldg., etc.) | 
3 at wark [[} of work 


AV ,that | last saw the deceased 


M, fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


60. 


TENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 h 


y the hospitol or ottending physician. 


ECTOR: After this certificote hos been 


poge 3 should be detoched for use os the bur 


e 


the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


Eo< HE, STITCHER LT MC USN U.S. Naval Hospital,Bethesda, Md. 
ne i 
Fa sy To. Basics 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
ci 
252 ee 1-7-60 Seattle, Washington 
22 23. ie? ‘OR'S SIGNATURI 1 hee Zaha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: , 
wes Leste by Fn mk | Cre 


ih: Page 4 
tar, ad 
jed with 
E4 a od 
es 


S 


Pages 1 and 2 shauld be fi 


er. death. 


s offe 
pet 


. Then please remave carbon papers. 


|, and in any event within 72 h 


te has been signed by the attending physician and campletely filled in by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


page 3 shauld be detached for ute os the bur 


may be retained by aspital or attending physician. 
After this certifi 
the registrar priar ta burial, crematian, ar removal 


TO HOSPITAL OR A 
TO FUNERAL DIRECTO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 9 CORA 
UsSO% 
0968 CERTIFICATE OF DEATH ce ae he 
1. bigs DEATH 2 pee aaah {Where deceased lived. If institution: Residence before admission) 
Montgomer MARYLAND Maryland °°" Montgomery 
b. ayy ne TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL ond give nearest town) 
ee n'Mis neorest town) ‘ 
Mar ‘Park Seven Years » Glen Mar Park 
dad re: or nose (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Pages | 
10 Namaka agen Road ( 5710 Namakagen ves] Not] 
3. DeCeASED First Middle Lost 4 or Month Day Yeor 
Ciype 0 erin) ATHERTN] AR SWEENEY BEAT: See ATE 26 Who 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED im} 8. DATE OF BIRTH 9 - {In yeors IF UNDER 1 YEAR] tf UNDER 24 ARS. 
White winoweo Pq ovorceot] June 29, 1871 soy, ES a oat ace aw | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife -- . Ireland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Long Mary Byrnes 
1S. WAS DECEASED EVER IN U. S. ARMED peters? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i ue Tee None. Josephine C. Sweeney fd Daughter 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).] : INTERVAL BETWEEN 


ONSET ANO DEATH 

PART I. DEATH WAS CAUSED 8y: a 

IMMEDIATE CAUSE (0 h Lace SZARKS. 
2 DUE TO 


“ -_ $ . 
Conditions, if ony, which w 2bsfochea 4 SN Derwodier | 2 days. 
gove rise to immediowe ( 4.10 
(0). stoting th 2 
ifegieoh eie ce o Lotfi ytle SAarce. 


Past il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. felony Ase 
Poets AS Gl Ce loagdn sats inf. Prem lice Dace tel Sea te Goa 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20¢. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) {County) (Stote) 
Hour 0, n. While Not white foctory, street, office bldg., etc.) ? 
p.m. 1 Jot work [} of work [] H 


21.1 — hat | attended the deceased from,____. gam 3 IVY, to, a id annua, 1942. ,that I last saw the deceased 


alive on__/ Lf pel bo 2-2, Tir = 4 --- and that death occurred “9 =.44_M, from the causes and on the date stated above. 
4 ADDRESS (Street, ey oF town, ore DATE SIGNED 


MEDICAL CERTIFICATION 


MO, .W. 


Zo. rong ON: ‘Wb. DATE Re. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county} {Stote} 
OVAL (Spec 
a =23—- Mt. Olivet Washington ,D.C. 


23. Fl ork DIRECTOR'S, IGNATURE ADORESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vd ' 17 Penna.Ave.,SE DC3 vawlAN 2 2 '60 Conta £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ant 
0.969 CERTIFICATE OF DEATH 0905 


Reg. Dist. No. 


. PLACE OF DEATH E : 2. eee peoeence (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. COUNTY 


je corpofote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY a TOWN (if outside corporote limits, write Wares ee nearest town) 


b. CITY OR TOWN (If oul 


er death. Poge 4 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 


S¥cs 


lying couse lost. ©) 


The low requires thot the deoth certi 


o 
s a RURAL and give neorest town) 
$2 x 
25 
Pe eke d. NAME OF Troan not in hospitol, give street oddress) | 7 OP eSons e. 15 RESIDENCE 
& ° x OR INSTITUTION ON A oe 
pw ” YES (] NO 
2 Box167 Box—16? 
3 
2 BS 6 NAME OF First Middle Last 4. DATE Month Day Year 
x - : 
a 2, Gyprer pt beaTH January 27 1960 
= =o 
ae E | 7. MARRIED] NEVER MARRIED [] x ey FER 5/8/ 1887 SPACE eee: [FUNDER YEAR TE UNDER 2a HBS. 
= jonths | De in. 
2 a wipowen [] Divorceo Ved aie joys | Hours in 
“6 
= €&8. Wa. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3°98 es durigg most of va life, even if retired) 
8 
eS ax Carden Maryland USA 
2 OB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ra 8 
° 
$ Sen William Robert Taylor Catherine NMN Williams 
a 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO INFORMANT Address 
af (Yes, no, oF unknowe) (IF yes, give war oF dates ot service) Lottie Taylor Olne Ma. 
ed * 
£9 
g e 18. CAUSE OF DEATH [Enter only one couse line for (0), (b), ond ©] INTERVAL BETES 
3 a PART I. DEATH WAS CAUSED BY: 
nae IMMEDIATE CAUSE (0) ce 
ts / DUE TO 
> 
- Conditions, if ony, which (o 
2 
oy 
€ 
§ 
3 
3 
8 
2 
2 


° 
5 
2 
g 
= 
= 
= 
i. 
$s 
S 
a 
22 
E6 
gs 
e%=B 
Se8 
Bess 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
> Zz. pie 
4593 3 yes (] No 
cares & 20a. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee estate & [OR CONTRIBUTING C1 CAUSE OF DEATH 
Eek s & | (le EITHER, NOTIFY MEDICAL EXAMINER 
£oea2 ) 
Zsess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Bigs Boa. i 
Ps les = the ca, While Not white. foctory, street, office bldg., etc.) | 
aoe ae g p.m. ot work [2] of wor 
O%,25 2 ~1eSO Tat | ate Cona 
z gi Bs 21. | certify that yg the ty BATON 2=sne-Se en = JWT, § © that | last saw the deceased 
oLdt eg 
Fy eg zy 5 alive an______ Uf a pe, oe , and that death accurred AT: en ae the causes and an the date stated above. 
£=035 DRESS (Sige, city or town, sole} DATE SIGNED 
seo e 
OO y ACTUAL 
B25 SIGNATURE MO. == OAM ODO Ls ee. \t2u 60 
apa 
. 2435 PHYSICIAN'S 
Sexe / NAME (Type) (e) Ww 
epee i 
= 2 
i g 2 2 io Ro. Bera pREATON: 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
>Do* e) ify) us 
zo ° 
plot Borer 1/30/60 Sandy Spring,, Sandy Spring, MA, 
Soe UNERALDIRECTOR’S SIGIYAFURE ADDRESS 2da. REID BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) ‘< Re FEB "966 Onthun & Tiana 
ea ille, M4, DATE i 


1 KR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6955 
‘ 
pe CERTIFICATE OF DEATH Res A 
$ 24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 0. COUNTY 0. STATE NTY v 
= ew t Montgomery marvano || ° Bistrict of Columbig’"" 
€ r] a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
§ so RURAL ond give nearest town) b: He 
2 32 Bethesda 3 days Washington 47x 
. 2 2 d. NAME ORHORCTAE (If not in hospital, give street oddress) d. STREET ADDRESS e. Phe Pas 
$ oO lo} 
eS The Clinical Center, Bethesda 1, Md. 275 Virginia Avenue, N.W. ves) NoX) 
2 £65 / 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ae 
Seal (Type oF print) Jean (None) Thurmond | mH  Janua’ 6 19 60 
ee Se NS $. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tin yoars fea ies Gus eae 
= = jonths| Days | Hours in. 
a as Female White wiooweo [] olvorceo [] 1h July 1926 330 yn. 
=f ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a 85 during most of working life, even if retired) 
Bo z<8 Housewife None South Carolina U.S.A. 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c C= 
08 
& Bee Horace Crouch Inez Breazeale 
~ 333 . | INFORMAN Add 
: £22 1g. WAS DECEASEDEVER IN U: S. ARMED FORCES? [i6, SOCIAL SECURITY NO | INFORMANT The Medical Record “de 
& ote ° | 250-NNjel:}80|The Clinical Center, Bethesda 1), Maryland 
res oe 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ee PART 1 DEATH WAS CAUSED BY: Cardiorespiratory Failure ony“ hrs. 
= £88 AZT X DUE TO 
6 rf 
cS Cugdiiidhs, it Say, which rs Increased Intracranial Pressure 2 weeks 
3 3 oe gove rise to immediote( 4 ae Te 
*S. pee couse (o}, stoting the under- 
gets Iying couse to ‘a Brain Tumor, rt. hemisphere 4 mos. 
228 o- a Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Renee Gg ce} 
re $3 3 als vesf) NoO 
£82 Q 
i co o § = 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |] of item 1B.) 
BEG an & [OR CONTRIBUTING [] CAUSE OF DEATH 
< s 3 £95 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BetEs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
S58 es g sttie. foctory, street, office bldg., etc i 
ae 2 Bm. 
28g 00 5 
Ze: as - 192M that | last saw the deceased 
ae 4 5 ait om dannary bere |: oe a and that death accurred ot8335AM, fram the causes and an the date stated abave. 
E =6 Bo ADDRESS (Street, city or town, stole} DATE SIGNED 
3e 
_ 2 BS tithe Boa Lhe mo.The Clinical Center == 1-6-60_ 
pose | Tas National Institutes of Health 
Segee Name (tye) Ee J. Laskowski, M.D. _Bethesda 1h, Maryland 
Pad go? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, pOCATION (City, town, or county) {Stote) 
Oo,5 8° REMOVAL (Specify) ‘ 
meat Remova =6-60 Z d 
- ys 24a. REC'D BY REGISTRAR Beebe gl ae RE 
; 
iy LAS Lo he Y le A) cow san 860 Fount 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rOokmy 
fs MEDICAL EXAMINER’S CERTIFICATE OF DEATH QU957 
co Reg. Dist, No. 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. IF Institution: Residence before admission) 
£5 2 . jahsaaiin ||. © STATE nee SOR, 
23 3 b. CITY OR TOWN cal forse nat [es ENGTH OF STAY IIb] ITY OR TOWN {IF ounide corporote limits, write RURAL ond give am Town) 
ce a gargperet 
ge 3 y ALG S 
ae 
= d. NAME OF HOSPITAL Qf INSTITUTION {If not in hospitol, give sireg/add 3d. STREET ADDRESS @. IS RESIDENCE 
- x ‘OF HOSP t {IF not in horpitol, give streg/ address) / IS RESIDENCE 
ane PO at Ra 3A 047 Rell ves L] NO bd 
= 5 3. NAME OF - i 4. DATE 
Sess Seek Fint A Middle Lost a Month Day Yeor 
Ba>8 (ype or print) Atel CL rcs 0K 2 Woo 
sole 5. SEX (6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_] she Or er 9. ACE IFUNDER 1YEAR] IF UNDER 24 HRS. 
Soe Min, 
.=3 wiboweD pivorcep [J t~-SGe2. | & 
£288 Phecke Lot, 5a ee Ye 
gn os 10, UBUAL OCCUPATION {Give ind of work done] Ob. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (tale or Foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Bye during most of working lite, even if reli ve ’ ¢ 
ce fa) 
552 Gov Oldest. + t4-8 
Bos? oe a 
Bet > & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g-e 
= oe (1) TE WAs DECEASED EVER IN'U, STARMED FORCES? Leadacna irre 
Se) eae eee rs wie og OPA TOR- 
core 
Ate is nknown wv 
26a E——-NS 
1) ge 18. CAUSE OF DEATH [Enter only one cause per fine for (o), (b), ond (c).] INTERVAL BETWEEN 
Bets PART |. DEATH WAS CAUSED 8Y: r ‘) 
Bee IMMEDIATE CAUSE (0) frrnel 
5. " , 
este LAOS DUE TO % 
Sis 7 
2 3 Conditions, if ony, which ) 
25 os gove rise 10 immediote couse! 
2ess {0}, stoting the underlying( OVE TO 
2a couse lost. = c= 
SS eo ——— 
oc. 8 3 ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)}19. es mee 
Oy 5 vest] nog 
Paes 5 
555  |300, EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18, 
BEES = [Rtiaht Be kane 0 (Enter nature of injury in Port | or Port Il of item 18.) 
ZED es E 
pty m= 
g gui 3 % [aoc TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (Store) 
rs 5 Be 3 Hour g. m. " Mier Not ler ftocfory eles! SrREUEB Se) 
Zen 2 p.m. ‘ot worl of wor 
° 
Qo 4 7 7 . a 
g228 21. \ certify that | taak chorge af the remains described above, held an Autopsy [_], Inspection [x], Inquiry [ig], ond find thot 
eyes death resulted from: Natural causes pf], Accident [J], Suicide [], Hamicide [], Undetermined cause []. 
2505 
Sas ow 
SE ee ACTUAL DATE SIGNED 
=< ACTUAL ip, CHIEF MEDICAL EXAMINER [1] 
2 2 Ea ASSISTANT MEDICAL EXAMINER (_] 0 
3 XAMI 
Ppesee * NAME (ype) KANE Shesehs DEPUTY MEDICAL EXAMINER [J Ae 2- /PEO 
Beit To. RURAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. \OCATION (Cig, Jown, oF county) (Stote) 
Cee 6 AL (Speci . ¥ 
22 Bbria ~5-60 t. Lincolncem Prince George Co., Md. 


ama FORGE RS 'Buvenney, wethesda, ua. [omen mam [= Roumer oui 
5M 9/55, . cae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt ok Q 
097) CERTIFICATE OF DEATH ies x. spo! 


om 


* <2 —— = 
® 3 ( Fs iB mance oF DEATH NCE (Where deceased lived. If institution: Residence before admission) 
i b. COUNTY 
a ran Montgomery marviano || Yireinia 
ae | 3 b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
8 5 RURAL ond give neorest town) 
> 32 Bethesda 50 days Arlington x 
2 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS ‘e. IS RESIDENCE 
ee / OR INSTITUTION ‘ON A FARM? 
eo: Naval Hospital, Bethesda, Mi, | 1518 N, 12th Bt. 7ST NOB 
“4 BK 3 be ee First Middle = i Month Doy Yeor 
Set (esta Print) Monte Audel ORIPETT DEATH January 30 1960 
2 oat 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ve lost birthdey) | Month: kee 
3 2s Male Cauc. wipoweD [] oivorceD CF] | 12-10-12 47 yrs. 
2 8 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
z BS during mast of working life, evan if retired) 
& B50 Ret. U.S. Navy cee eee Oklahoma USA. 
g oss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® S8%s 
3 Ser Waater Triplett Maud _Maburin 
= 226 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 as 5 (Yes, no. oF unknown} Uf yes, give wor or dates of service) 8 
oO | ee 
Patera Mary Triplett, 1519 N. 12th St., Arl., Va. 
3 33 rE 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
3 pay PART |. DEATH WAS CAUSED BY: ONSEEANIGERT 
oer Sate png, y IMMEDIATE CAUSE Cirrhosis, Liver, Lannec's 
= £F? Sél./ DUE TO 
ee 
Lee ese es Canditions, if any, which 
2 h 
$ BES gave rise ta immediate te 
Pe iS cause (a), stoting the under- ( DUE TO 
o: “0 li fost. a 
$e Fs ying couse lost. © 
fo cRe mling cove’ lost. 
z 3 3 5 s % a Part 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Bees Bee ty) 
fROSS A 1a 
gcse 8 18 ves %] No] 
2 Po wa e = SR COMTHIPEMICAETO RCC Dean 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
geees G [(0F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 6s & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
$5 8es g Hoa 6 Re foctary, sireel, office bidg., etc.) | 
aoe g pm. " 
oa O5 
Ae 
& =< 228 
Zee 3 3 * ond thot deoth occurred at ZS ¥S"M, from the causes ond on the dote stoted obove. 
:3 =o Bo ADDRESS (Street, city or town, state) DATE SIGNED 
<20 50 ACTUAL > Z 
e £5 SIGNATURE U,_S, Naval Hospital LL2LLO&. 
pa 
25 PHYSICIAN’: 
Segee  /| [Ramet _R. C. THOMBS LI MC USN Bethesda, Md. 
= arr 
3 s 2 3 : Zo. Hs) ees ‘22b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ahs se Barter 2-3-60 Arlington National Arlington Virginia 
i ee : Bo DRESS AYLington, Va. | 2c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
6 4) y 7 
tpt) ton eral Home, 3901 N. | Fairfax Dr. pateFEB 2 ‘60 Onthun £ Finsads 


requires that the death certifica 


The la 


NDING PHYSICIAN. 


> 


TO HOSP! 


< 
a 


15M 9/5B 


te be executed within . ag Peseta 
aber petal yf ie inte ite FunscottCl reel 


Then please remave carban papers. Poges 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qu9 59 
ied ! ‘ 
0872 CERTIFICATE OF DEATH 


ot 


Reg. Dist. No. 
PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COU b. COUNTY 
MARYLAND SS 1 L 
AER» a. /7o. 
b. CITY OR TOWN (If autsfde corparate ligtfs, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest tawn) 


2 smazan? BwKS. |ISPHKZe0 Lvcadlev Llrc, Chevy Chase. 


d. Or INSTTUTON fAL (If not in hospitol, give street oddress) } d. STREET ADDRESS yi 5 epee 
ce) 
Oo7O , »# 4 ey 
7 SASEAMGTOA _ spiders nf) Eee. LO Catdias LE. ves C]_NO Ba 
3 NAME oF , First | Middle + 4: DATE Menth Day Yeor 
type ot print] rE duis Rll = ris DEATH / 191960 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE Te BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bort ‘Months[ Doys | Hours | Min. 


mM 


wioowep [] Divorced [XY Dec. 2S” [PIS yes 

<< Tos. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE i cr foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during mgst af working life, even if retired) 
Bes Year ; ws, 7. 
cB es 13. OY NAME 14. MOTHER'S i a NAME 
5 8o 
Bee Vt Jit lVs §. 
28 3 15 WAS wks TIN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address ry Sve, 
& fan. 10, oF unknown) oe ae a aa 
e (a On Kas rw, i A: es rr Res cacsay H: 
2 18, CAUSE OF a [Enter anly one couse per line far (0), (b), ond (¢).) axes Ue 
= PART I, DEATH WAS CAUSED BY: 
2 5 IMMEDIATE CAUSE (0). Branchs |e eum on ow 
2 J > 4 DUE TO 
> 
a ions, if any, which ) 
2 gove rise ta immediote 
i couse (a), stoting the under. ( OVE TO 

e4 lying couse last. ’ ae 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. wae 


Q 


MEDICAL CERTIFICATION, 


Cerebre{ Arfaristelercsns yes) No Ty 


200. ACCIDENT WA‘ ee Ne! oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [) CAUSE Of 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lot work [7] ot work 


21. 1 certify that | attended the deceased fram._______! f 9S 7_., 1922ce, shoes f (9 Pen 19.60 thar | last saw the deceased 


| ae 19.69 ae , and that death accurred wb Shon, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


Rote Te We Us zwike 40.8900 Mekinhy St nw, 
marcans dying We. WimiK 
, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CRE 


OVAL (Specify) 
B-Ce | freosky~eo: 
L DIRECTOR'S 5 on f P55 ga? n wR 24a. = SHE Gan 24b, REGISTRAR’S SIGNATURE 
plcon Ts foul ‘ Gather £ Flas 


202. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote) 
factory, street, office bldg., etc.) i 


led by the hospital ar attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 


the registrar prior to burial, crematian, or remayal, and in ony event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


may ben 


> 
a 
es 


@¢ 


& 
® 


tion, 


biatecra ow | 
oul 


e 4 should be 


& 


ec: 
o 
File pages 1 ond 2 with the registrar prior to burial, crer 


i 


f 


If ony del 


ive Poges 1, 2, ond 3 to the funerol 
ined for your 


€ 
rd 
3 
3 
“e 
- 
3 
3 
x 
a 
< 


form PM3. Page 5 moy be re! 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


ficate should be executed 


XAMINER: This certi 
Priting the word “'pendin 


(or 
forworded to the Chief Medical Examiner's Office olon: 


"@ 


cute the c 
or removal. 


TO DEPU' 


YS. AISME(S) 
5M 9/35 


x 


I 


-MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () § 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | 3o0) 
em m G2 iwk Reg. Dist. No. 


1, PLACE OF DEATH 0 9 yey 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admistion) 
a. COUNTY a6 ©. STATE b. COUNTY 


Mon gomery MARYLAND La 
b. CITY OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town} 
lheaton DOA 47x -3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
slane 2 smote ans 808 Hilltop Ter. S.E. ves) NO BY 
3. NAME OF i 4. DA’ 
jet First Middle lost a Manth Dey Yeor 
(ypser pa) Melvin Cerl Turner OEATH Jen. 15, 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIED4.] NEVER MARRIED (] 8. DATE OF BIRTH 9 nye IFUNDER 1YEAR! IF UNDER 24 HRS. 
: Months in. 
mele ool. wipowen[} *  oivorceo 2/26/33 5g, |Meoime] avs | Hours | min 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


teeing ne ere ois ting pb done! 10. KIND OF BUSINESS OR INDUSTRY a 
mod borer Wash. D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A, Turner Viola S, Cousins 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe ee ee ne ee eT Williem A. Turner, Madison, Va. 
1B. CAUSE OF DEATH [Enter only one caure per line for (a}, (b), ond (e).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, Asphyxisa ONSET AND DEATH 
oe WAMEDIATE CAUSE (0) phy: 


F235 x bia Sudden 
Conditions, if ony, which e) drowning 


gove rite la immediote cause 


(0), stoting the underlying? OVE TO 
couse lost, a. ig ce 


PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. gems. 


yes 1] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PEUNABY.L on, CONTNEUING Zi Apparently lost control of a Front End Loader. Struck tree 
z nd pset in cree 


‘2c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. —o OF tse em ar T20F. (City or town) (County) (Stote) 
i factory, street, office J+, ete, 
sivas 1/15/eq, | Wris, Ronettes Slt oat) Bad H Wheaton Montg. Mi. 


21. \ certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection FF], Inquiry ), and find that 
death resulted fram: Natural causes [J], Accident PY, Suicide [1], Homicide [1], Undetermined cause []. 


i= 
< 
¥ 
i 
= 
s 
ts] 
=z 
fe 
a 
= 


actuat 1 DATE SIGNED. 
area up, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (] 

NaMetye, Frank J, Broschart DEPUTY MEDICAL EXAMINER JO] 1/15/60 

720. BURIAL, CREMATION, | 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
PRB Hb PI 1/16/60 Frazier Funeral Home., Washington, D.C, 

23. SUYIERAL DIRECTOR'S SIGHATURI? 4 ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i Rockville, Md. WAN 19°60 Cite £ iad, 
at a DA) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH G904 


— 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e.) INTERVAL BETWEEN. 


ONSET AND DEATH 


See Reg. Dist. No. 
23 fa 1, PLACE OF DEATH St s 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se °. county o.STAIE 1).C b. COUNTY f 
i. = lontgomery MARYLAND . “ 
eS o 3 b. CITY OR TOWN {if ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
6 s c end give nearest lown) a 
ge 8 Takoma Park 42 (es Washington “£UX-38 
7s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet odfress) d, STREET ADDRESS e. Gheeaeae 
oo a 2 
#2 075 Washington Sanatarium & Hosp. 320 Quackenbos St. N.E. ves F]_ NOE] 
Ate . NAME OF First Middle Lost ‘4. DATE Month Yeor 
Sess “DECEASED OF 
S32 yee er prin) = Sarah Ann Turner Stam = Jane 16, 1960 19 
2S 
ee 1 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. OATE OF BIRTH 
33 = female white |wiroweX) oworceog] | 11/30/1862 
a 2 3 Wo. pipe Sy  aolae ene, tino urs done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘oy he onareusewite: ee France USA 
4 
Oe a I } 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Paul Cardon Suzanne Gouding 
3 ‘ARM i J, b 
é . Be pia fae a EVER pe ieetp aM Means eh 16. SOCIAL SECURITY NO. |17. INFORMANT a ‘ ee A 
eed = z — Hosp. Regord a KK 
é : 
bo 
€ 
2 
' 


te should be executed within 24 hours after death. 


PART 1. DEATH WAS CAUSED BY, Asphyxia minutes 
Yaka DUE To 
Conditions, if ony, which e Aspiration of mucus and stomach contents minutes 
gove i? to eee coute DUE To 
een Ne Stdectying (g_postop 1] days following repair of rt. hip fractu 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE corononenee nr ey agome 
yes nol) 


‘200, EXTERNAL CAUSE WAS 20b, DESCRIBE rd INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY CJ or CONTRIBUTING ing 


CAUSE OF DEATH eet x £ 
oe. TIME OF INJURY Month, Day, Year |Jrod aad, CURRED 200. ae INJURY oie fom | T20F. (City oF town) (County) (State) 
ot a while ke. 


Hour 9. m. P While factory, Wrest, office ' 4 
topm. 4 - 3~ Whe |ot work 1) at work H ha Laer 


21. I certify thot I took chorge of the remoins ee ae rere on Autopsy FE], Inspection EA Inquiry 1], and find that 
death resulted from: Noturol couses [], Accident J, Suicide [1], Homicide [], Undetermined couse []. 


Zz 
2 
8 
= 
a 
S 
io) 
$ 
r) 
i] 
= 


forworded to the Chief Medical Exominer’s Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


bap, CHIEF MEDICAL EXAMINER [1] race 
< ASSISTANT MEDICAL EXAMINER ["] 
8 Name tees Frank J. Broschart DEPUTY MEDICAL EXAMINED] Jan. 16,1960 
£ Tie: BURIAL, CREMATION, [726. DATE THEREOF Zig AMAME OF CEMETERY OR CREMATORY 724, LOCATION (City, Jown. or county) (Store) 
> Lasse Pte 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


paige . heb LD oe Yow YEE TA Gee \ove JAN 22°60 thin £ Koons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0845 CERTIFICATE OF DEATH 


oa! 


0962 


Reg. Dist. No. 


rote limits, write | c. LENGTH OF STAY IN 1b If outside cos 


b. cy ‘OR TOWN Seat ce 


~ se 
& 33 1, PLAGE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
= 28 MARYLAND. CORI 
£39 
go 

5 


(it 
rote AE write RURAL and neares! tofn) 


EE op allie ers 
@: d. NAME OF HOSPITAL (If not i ital, give street oddress) 7! ‘STREET ADDR} e. 1S RESIDENCE 
x | SI Oh iene. To) Dasak Cfliwer am 


3. NAME OF " (Middle | 4 DATE Month Boy Yeor ; 
fier on pre LAWN A fie. Vig} /f- Hencit ® DEATH 1S 19 £0 


5. SEX 6. COLR ‘ RACE |7. MARRIED vo MARRIED C] |® Py oY ia a ERY YEAR] IF UNDER 24 HRS. 
A) ‘eg biomes bivorceD (J =| 8 J 


year 

om. |" Months! Days | Hours | Min. 

Wo, USUAL OCCUPATION (Givg kind of work done| 10b. py OF 8 SS OR INDUSTRY |11. BIRTHPLACE (Stote i foreign count 12. "hy ee WHAT COUNTRY? 
oft of working if retired) Wut. Le 


13. FATHER'S NAME Sis 14. MOTHER'S MAIDEN a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAY SECURITY NO. |17. Oe ae Address 


——- (Beane ot- Linn 2. 


18. CAUSE OF DEATH [Enter only one couse per line iy {0}. (b). ond (c)- par Se INTERVAL BE 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} EE ee 


33 we x DUE TO 
Peas: a7 


Sate ite agtnneaiie mf 
9 2 DUE TO. 


couse (a). stoting the under- 


lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 Mas Si orss 
yesC) nol] 


200. ACCIDENT WAS_UNDERLYING CL} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 
Hour o. m. White Not while factory, street, office bldg., etc. 
Pom. 19 lot work [J ot work [J ' 


21. 1 certify that | attended the deceased from._. an Aba, 94a to) a1}. d., AA O.,that | last saw the deceased 
olive on___ en LT, 2 -! find that death occurred oti (4 AAS from e causes and on the date stated abave 


Pages 1 ond 2 should b 


oth. 
, 


-tronsit permit. Then pleose remave-térbon popers. 


te hos been signed by the attending physicion ond completely filled in 


ico! 


120F. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


y the hospitol ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certifi 


treet, city or town, stole) 


wo GL. GRA Me AD ee AY. L oe 


ACTUAL 
SIGNATURI 


| fears A. iB A.iB_LITTLE , mp an 


[2o. BURIAL, CREMATION, | 22. DATE) Busia EOS - DATE THEREOF |E OF CEMETER 7 REMATORY Td Ley 
peony e LD] 21,1966 v2 
yy 


23, waa fOR'S HAN, ul area ag a1 24a. REC'D BY REGISTRAR 


WM, 25. Goyal Up % pad AN 21 '60 


3 town, oF county) Le ‘ 


>. REGISTRAR’S SIGNATURE 
Conte, &. Tink 


TIO) 


moy be ret 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours fie 


page 3 should be detached far use os the buri 


TO HOSPITA) 


VS ATS (4) 
15M 10/57 


F 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ar. 
0g4e CERTIFICATE OF DEATH 00963 


ty Lewes Reg. Dist, No. 
& = af a if ocOuNTY 2. bees en {Where deceased lived, If institution: Residence befare admissjn) 
iis oS °. , b. COUNTY 
a3 We tas oreres masse “1x3 
= 3 3 b. CITY OR TOWN (If dutside carparatg/ limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside corporate li write RURAL ond give nearest tawn) 
8 8 RURAL ond give nearest town’ iy ape te “i Lapae: 
a 7a keiwta Fark ZO FOUWES Distvtct et Columba 
ae ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 8. is RESIDENCE 
a Ss Pwd 4 jr INSTITUTION ‘ < 2° ai A FARM? 
2 oy & Usb nator. Sau “od ffesp, ta / St forter OF ed) No [3 
ce 
=e 3. NAME OF iT i a 
ae DECEASED Fig : Middle ; i > 4 al Bea Day Tecte ; 
3, Ce Sil VONNE. iy Bt SAA, fk 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: . en itty a er: é lost biethday) [Months] Days | Hours 
fe wma Jé u late »  |wivowed bivorceof] | /¢ 2Z5°- /FE& 53 yn. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. ae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life 


Office Wh Kesfa.wraut |. Alfinecs 


13. FATHER'S NAME 14. MOTHER’: S MAIDEN NAME 


NE Isen L S fa ime 


Saag 


/ 5 fe 


WWalhe 


Then please remove corbon papers. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ~ Address 
Fes, no, oF unknown) (IF yes, give wor oF dates of service) 
| 2sts Necsrd s 
18. CAUSE OF DEATH [Enter anly ane cause per line far‘la), (b), and ()-] > . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 ) 5 Z Te), 
: IMMEDIATE CAUSE (o} tePirta,,/ ¢ sat é x 
LAO DUE TO 
Conditions, if any, which bo 


The law requires that the death certificote be executed within 24 ho; 


gove rise to immediate 
cause {a}, stating the under- ( OVE TO 
lying cause lost. © 
3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
O < yes) NOG 
Fe = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, oe 1204. (City or town) (County) (Stote) 
rat Hour a.m. While __ Nat while foctory, street, affice bldg., etc.) 
a 9 
= pom. at wark [] ot work DJ H 


21. I certify that | attended the deceased from. ae 
alive an_ a5 Cade oP. 12 


vy FZ Bs 
SIGNATURE. J (EGE, é y LMee EL. MD. . 


/ PHYSICIAN'S 


vail i that | last saw the deceased 


sf ond that (an occurred a2 -M, fram the causes and an the dote stated above. 
“ “ADDRESS (Street, city or town, state) 


VOi0 LE 


ENDING PHYSICIAN 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


the registror prior ta burial, cremation, or removal, and in ony event within 72 haurs oft 


page 3 should be detached for use os the buriol-transit permit. 


4 
as Cai a AOL SE ee 2 GE EO AS ae oe a Pe (Le hE 2. Set we. 
Pa a. BURIAL MATION.) 22b. DATE THEREOF Tic. NAME OF CEMETERY OR(CREMATORY> 72d. LOCATION (City, tawn, ar county) (State) 

; : < z : 
; imI)-o0 | Cép ae Se SuUiTLAwp MD: 
2 


Ree amenal ele] ets CNATURE ADDRESS / 7_5 ¢ | ee Se.) ai Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OAWAN 12°60 | Cinthen f. Feenua 


VS AS (4) ¢ - 
15M 9/58 = a a S Ze - 


andl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0972 CERTIFICATE OF DEATH 


NU964 


Se et Se Reg. Dist. No: 
2 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 28 % MARYLAND a b. COUNTY 
Montgomery West Virginia 
= oe b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ee ee! RURAL and give nearest town) . 
OF 52 Bethesda 168 deys Martinsburg 
2 22 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
rad 3 Y, OR INSTITUTION ‘ON A FARM? 
~ YES {7} No [] 
ES The Clinicel Center, Bethesda 1h, Md. Route_#1 RQ 
@: 5 3. NAME OF First Middle lest 4. DATE Month Day Year 
=x Br ; 
e'2y (Type or print) John Upton Walker DeaTH = Januar 12 160 
= =a S. SEX |6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH % AGE (ln rears Nore pew runes 2 
£2 janths jours 
eae Male White ___[wwoweo] __pworceof) | May ly 1912 LT. 
fo eas 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88¢ 4 during mast af warking life, even if retired) 
$ 2s Farmer Farming West Virginia U. S. Ae 
2 : 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S85 —~— 
g Zee Upton Walker Susie Haufmen 
£ FR 
e € es eevee ese Bye ee SeaceNe DOR SESy 16. SOCIAL SECURITY NO. INFORMANT The Medical Re cord Address 
8 ofs he sda. A _. 
co 
esis 
3 ese 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and ()-] INTERVAL BETWEEN 
3 582 ONSET AND DEATH 
505 PART I, DEATH WAS CAUSED BY: 1 week 
pears IMMEDIATE CAUSE (a) 
= aie 3 fe DUE TO 
> 
= 22> Canditions, if any, which rm Cancer of the lung 8 months 
$s ges gave rise to immediate 
iS eee cavse (a), stating the under. ( PUE TO 
° a oe lying cause last. () 
z = 3 5 ee FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bess pets op 
=— > 79 6 
fase a nS 
eas oo AN yes J No] 
= 3 v 
es 2 aA § = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Zeiss [5 [aR ES 
<5veo u 5 ) 
oftte = 
2.5) Saas & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County (State) 
Boe eens & Y) 
S5 oes a abe avin: While Not while factory, street, office bldg., etc.) ! 
aS 2-5 Fy ea ae OTs cee \ 
esses : 
2 f20s 21. | certify that | attended the deceased fram._July_ 28. ’ 199__, to Jenuary_12__, 19. 0that | last saw the deceased 
o2<22 a 
z 2 ey 3 alive on_ January _12 pet fi 12.60, and that death occurred atlOsh5Ay, fram the causes and an the date stated above. 
=Os ADDRESS (Street, city or town, state) DATE SIGNED 
E> oo 
<26 ACTUAL a 5 an 
wes E_ uh : The.Clinical Center 
wos SIGNATUR . Te... Cal Center 89 
& 
& Sie) a alpilearscranes National Institutes of Health 
weait Naat ven CHARLES E, MENGEL, M. Ds Rethesda_1l,. 
= & 
a a Zz 38 Za. RELATE RENATON. 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 
S25 i . 
0 fo &t 1/15/60 Edge Hill Cemetery | Charlestown, W. Va. 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vere Robert A. Pumphrey Bethesda, Maryhand |oalAN15’60 Cutten 8, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0974 


1 


FOR STATE 
HEALTH_DEPT. 


QU965 


Reg, Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) = 


, PLACE OF re 


co @. COUNT STATE b. INTY 
$e Montgomery MARYLAND || © Maryland oo _XSEEX Howard 
poss = b. om OR TOWN on corporate limi, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
3 ond give seoren town ; us 
. A Olney DOA fiamiyxfipringx Woodbine  /°X- 
2 . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree? address) d. STREET ADDRESS @. IS RESIDENCE 
SS 70 ON A FARM? 
Seep he: Montgomery County Gen. Hosp. RED #1 ~e ives] NO fg 
be, z oF we Fo First Middle tow 2 Month Doy Yeor 
4 70 DECE: . 
Paget Feile Hiveetsrpeint) Remus A. Walker Sow Jan. 22, 1960 19 
geste 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-}] 8 DATE OF BIRTH . AGE (in yoos [FUNDER TYEAR] IF UNDER 24 HRS. 
° 
2* Sze lost birthdey) Month | Doys | Hours | Min. 
es male col, |woowot) —oworcto | 5/2/1910 49 cs 
pee \ | 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
2 ] during most of working lile, even if retired) 
é laborer a Marylend- USA ii: ted 
= ¥ 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Pa 
= Remus Walker Kame Elizebeth Awkward 9 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
s Few fae vrinown) yl yes, gine wor ev dates of weve) 
£ me | | Cordelia Walker Woodbine, Mi, 
& 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (¢).] 5 i a 2 INTERVAL aeTwty 
g PART |, DEATH MesAnveause te) _ cerebral hemorrhage & laceration 
@ x x bUE To sudden 
Gendiin, it) Soys which )_ ¢rushed skull 
al DUE TO 


{o), stoting the Sideayaa 
covre lott, <—_os 


Multiple inj 


miner’ 


fe). 


AMINER: This certificate should be executed within 24 hours after death. 
tificote, writing the word “pending™ in pencil ia tem 18. Give Poges 1, 2, ond 3 to the fun 


TO FUNERAL DIRECTOR: Poge 3 should be used 03 © buriol-tronsil permit. File pages } ond 2 with the Stote Boord of 


€ 
$ 
& 
= 
acd 
z 
& 
2 
6 
15 
2 
ie 
° 
§ 
g se 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI RE(ATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AuTobsy 
& 
3 $ Oo 5 P yes—] No ira 
Er ad © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part | or Part If of item 18.) 
S25 & PRIMARWEL or CONTRIBUTING (I 
2 5 5] ERECT : Passenger in auto involved in acoidemt : 
3s 3 [foe TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
oe ® 6 How JOB. White? Not while foctory, street, office bldg.. etc.) | 
eae Je ¥ 8:00. m. y ot work [] of work a fe) H Mw 
ect 21. U certify that | took charge of the remains described above, held an Autapsy [_], Inspection fx], Berar fx], ond in my 
3 5 opinian death resulted from: Natural couses [}. Accident [, Suicide [J], Homicide [], Undetermined manner [1] 
mss Press 
ED a DATE SIGNED 
gee ATUAL Stee A rat ee an pp, CHIEF MEDICAL EXAMINER [7] 
ae ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINE! 
5 a 2 3 35 NAME ee) Frank J. 4 roschart < DEPUTY MEDICAL EXAMINER fr] Jan. 26, _1960 
&eeZe ~ [220. BURIAL, CREMATION, |22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
oeste REMOVAL ify) cen 
Oe 768 ‘Bar iat 1/27/60 Ash Memorial., Sandy Spring, Ma. 
4 ae 
AL, DIRECTOR'S SIGNAT poet Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME 7 i ies Rockville, Mi, y Ltt 
5m 2/57 é care YAN 2 8°60 Other £ Kans 
SSS = mas es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU9 6 a) 
1362 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
TECOUN MONTGOMERY marviano || ° SATEMARYLAND » COUNTY MONTGOMERY 
B. CITY OR TOWN (IF ouside corporee limits, write Te. LENGTH OF STAY IN 1b |] «. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest town) 


OATES TNGION Approx 13 mdnths X KENSINGTON 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
GRR OL, ON A FARM? 


ARROLL HALL NURSING HOME ' 3410 FARRAGUT STREET yes [] No 


|. NAME OF First Middle Day Year 
DECEASED» OF 
hee SF Ate Dh af 960 
5. SEX ICOLOR OR RACE | 7. we, NEVER MARRIED Oo oe DATE APF BIRTH y y IF UNDER 24 HRS. 
Doys | Hours Min. 
wivowen (~ pivorceo (] : 


oo 


Pages 1 and 2 should be filed with 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |f1. BIRTHPLACE (State r foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife own home West Virginia US4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN BOSERMAN EMMALINE KITTLE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. fF INFORMANT Address 


th. 


Arey 


x 
© 
D 
o 
o 
ze 
= 
r") 
x 
a 
= 
= 
= 
ba} 
e, 
3 
ie] 
a 
x 
cy] 
© 
a 
= 


$ 
= 
2 
3 
2 
2 
@ 
= 
> 
e} 
£ 
2 
3 
> 
3s 
2 
a 
é 
5 
8 
kf 
2 
5 
« 
& 
= 
S 
2 
& 
2 
£ 
3 
z 
$s 
° 
@ 
= 
> 
3 
3 
3 
2 
2 
< 
5 
8 
3 
é 
2 
2 
3 
ey 
5 
8 


ico! 


ag (IF ye, give wor or dotes of service) NONE rs. Lyle E. Mann, 3410 Farragut St. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (2). (b), ond ay Kensington, Mary Tintesvat serween 


PART |. DEATH WAS CAUSED BY: Oy peer 
IMMEDIATE CAUSE (o} dosya 
on” 
~ e DUE TO Fo 


Conditians, if any, which § 

gove rise to immediote 

cause (0), stating the under- Sens 
lying cause lost. (o 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19- RUNS TRY 


a cs : enh Orbea SD) NOB 
20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


jin 72 haurs 


Then please remave carbon papers. 


The law requires that the death certifi 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jat work [] ot work [] 


21. | certify that | attended the deceased from@ef y 24 ‘ ; 19%40,that | last saw the deceased 


alive an__S4Ck Meal One Fe , 19Q-0__, and that death accurred at//0 FM, fram the causes and - the date stated abave. 
DATE SIGNED 


ADDRES$ (Street, city or town, staf 
SIGNATURE Corghs mo. Je 20g. Dee ay. Aue | : Mena los Psa 
RAMSIANS ROBERT G, ANGLE 
Za. BURIAL, CRE: IN, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Spe 
& 1/4/60. MAPLE GROVE CEMETERY FAIRMONT, WEST VIRGINIA 


FUNERAL DIRECTORS PPNRE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NER Ey , i C 
5 Py REY y INC SILVER SPRING, MD. |) pa Cites £%6 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


be retained by the hospital or attending physician. 


e. 


JERAL DIRECTOR: After | 
3 should be detached for use as the burial-transit permit. 


fegistrar priar ta burial, crematian, ar removal, and in any event wi 


SPIT. 


ALG 


(Y 2q prays © 1 $2604 “siedod unquoS“eRCwes aso9jd ay) “jurad j1su0,4-Jo1Ng 94, 


Ipsauny ays Xq 


Yep sajyo « 


Pally Ajsi[duio> puo uojois4yd Buipuayo ay) q pauBss u2aq soy 9402141, 


uorsishyd Buipuayc 
DY ¥Z UIYIIM painrex9 aq e1D9411399 YIDEp 944 JOY) sosINba1 MO] 94) :NWIDIS 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND Q {j 8] b ry 
09 CERTIFICATE OF DEATH 
Sa "PAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND “Maryland >. COUNTY Montgomery 
\ @ \4 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib T c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
péthesuae " 1 year sq Bethesda 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x | 4858"H#Etery Lane { 4858 Battery Lane ves] NOLK 
a Perches, First Middle lost 4. er Month Doy Yeor 
es {lype or print) Irene L. Waples teary January 17, 19 60 
3 S$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. o B. OATE OF BIRTH 9. aa {ie yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Female White wiooweo [] ovorceoQ} | June 25,1900 mello. eee ee ey 
: 10a. Aaa tempo es een gf seeing 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pca (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Howvewite Own Home Ohio Uns. As 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe W. O. Harrington Unknown 
<, ¥ ms WAS. Pea eo Everall U. S. ARMED Vee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
"NOU Serr 2"T* | None William G. Waples-Son-Item #2 
in es oe ad paca 
IMMEDIATE CAUSE (o)_ er er ee 


CS a 
UE To” ; 
Conditions, if ony, which Aue bept pA te rip LF SELL ig. 
gove rise to immediote 
couse (0), stoting the under ( OUETO 
lying couse lost. e) 


al, cremation, ar remaval, and in any ev 


ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Ve 
& ie oO not] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Doy, Year 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Giote) 
a Hour o.m. foctory, street, office bldg., etc.) | 
= p.m. v 
ieee nes ee LZ_19.£4 that I) (we) lost 
saw the deceased alive on 7-7 #____19. © déath accurred ee M, fram the causes and an the date stated abave. 
Qo. SIGNATURE oo a 22b. DATE 
ATTENDING ED STAFF 7 
os s Z M.D. | PHYS. econ PS January 17; T8960 
} 22c. PHYSICIAN'S. ‘22d. ADDRESS s 
NAME (Tyee) WT. Joyce 8106 Maple Ridge Rd., Bethesda, Md. 
23a. BURIAL, utes ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
specify} ° 
Bue ar 1-19-60 Parklawn Cemetery Rockville, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,_JAN 20’60 Onilun £ Mama 


& TO woseira Ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NU968 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


iy ao c 2 ~—— (Where deceased lived. If institutian: Residence before admission) 
°. °. b. COUNTY Vv 
Montgomery Mae Georgia 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . ’ 
Bethesda (Rural) 62 days Atlanta 47>? 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
} OR INSTITUTION, ON A FARM? 
/ U. S. Naval Hospital 877 Parkway Drive, N.E. ves] Noo 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
{Type oF print) Jay Arthur WARONKER DEATH January 6 1960 
5. SEX 6. COLOR OR RACE [7. MARRIEDIC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bishdey) [Manths] Days | Hours Min. 
‘ Male aucasian |wiooweo F) pivorceo [] 1-21-23 me 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) |12, CITIZEN OF WHAT COUNTRY? 
a5 during most af warking life, even if retired) 
Pe Insurance Agent Insurance Pennsylvania USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
i) 
“a Milton WARONKER Rebecca RIVES 
Fe 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Seg anne acannon) Ii Pinaegieasteror cael iarics) 
Yes | Hospital Records 
S r 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ag PART |. DEATH WAS CAUSED BY: Meee ee ee 
5 , ee IMMEDIATE CAUSE (0) A Carte Mea. Le. Lelure eee 
= Oot DUE TO 


ns, if ony, which (bo) Crr-Aarts of fhe ene LOF fa, 


gove rise to immediote 
couse (a), stating the un: 


DUE TO - 


: A P ‘ 
lying couse last. a Meserbolentucee 2 Lopanaia eon ( Wi Lion Penarsgy the brag 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


, cremation, ar remaval, and in any even! 


Zz 

sig) PERFORMED? 
S yes] NOT) 
= [200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
8 Hotham While Nol while factory, street, office bldg., etc.) | 
= at work ‘ot work t 


190¥,that | last saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. 


5 _M, from the causes and an the date stated above. 
a ADDRESS (Street, city or town, state) DATE SIGNED 
3 / 

a / 

g |__John Wood DAVIS, LT, MC, USN _—_ Bethesda 14, Maryland 
ae Ro. Data reM ATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 

2 nel 

2 urial-shipmept 1-7-60 Atlanta Georgia 


ATS (4) 
SM 9/SB 


23. FUNERAL DIRECTOR'S SIGNATURE A. LA sen ay’ ¢ ADDRESS Washington, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


.W.Chambers Funeral’ Home, 1: Chapin St., NW ARAN 1.1. "60 COntlnn 0-#6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( A 3 a 
0977 CERTIFICATE OF DEATH ately eigie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |i If institution: Residence before admission) 


o. COUNTY ©. STATE . 
N6 re MARYLAND Wir f yj ». COUNTY ny A LG A 
{ x } b. CITY OR TOWN {If outside cofporote limits, wfite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If dutside corporote limits, write RURAL ond give nearest town) q 
\ j RURAL ond give neores! town) y K 
u 
7 /6 DAYS | x Via ew ae 


omd 


d. NAME OF HOSPITAL {Iffnot in hospifol, give street oddress) d. STREET ADDRESS. ‘. 1S RESIDENCE 
OR INSTITUTION, / ON _A FARM? 
046 yooké Grove dat, "a ves] No) 
3. NAME OF Fi Middle Los 4. DATE 
neers rst i Ww, Ls 1 DA Month Doy Yeor 
{Type er print) Aut 112 ES ATKINS DEATH ‘ =/ 1960 


Pages 1 and 2 shauld be filed with 


6. COLOR OR a3 MARRIED [_] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGF (In yeors ail V YEAR] IF UNDER 24 HRS. 


S. SEX 
a 1 y) hacciten EE” Grpecroy aA trebs'f—/ Pr? -g i Pan ea Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couptry) 


during most of working life, even if retired) 
ort +n Y, 


14. MOTHER'S MAIDEN NAME 


a pos Pa Pen "7 


Address 


12. CITIZEN OF WHAT COUNTRY? 


plgez 


-L 


deoth. 


/ 


™4 \THER’S} NAME 


Osborne. ETCH/Sov 


s/f ‘AS. DECEASED EVER IN U. S. ARMED. rea * ‘SOCIAL SECURITY NO. | 17. INFORMANT 
t 


eee ye pee a ie esp. fends 


—_ e 
18. CAUSE OF DEATH [Enter only one couse per bon {o}, (6), ond {c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4Ba ¥ DUE TO 
Conditions, if ony, which {b). In Lf UCN ZO 
gove rise to immediote 

couse {0), stoting the undes. ( OVE TO 
lying couse lost. fe) 


Then please remave carbon papers. 
rs i 


the registrar prior to burial, cremation, ar removal, and in any event within 72 


that the death certificate be executed within 24 y agers 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol director, 


ires 


‘ansit permit. 


7 


3 

a 

2 

x & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART Vo[19. WAS AUTOPSY 

o fe E . e ‘ : ers > 

Z 3 Quit, - Corkeiin Semis or, ie, yes. E~ six, Brtercs § cleres ss, cractined Fachued td ves] NOB. 

2 = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of ifewh 18.) 

3: & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

g & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

= 6 fey as While Not while foctory. street, office bldg., etc.) I 

= z p.m. lot work [[] of work 

2 es 

z 21. I certify that,| attended the deceased fram,__Yerfug 5. NSF Ata Ye a 5 19.22 that | last saw the deceased 
es 

2 alive on_____/ eee ais.! 19G0 ___, and thot death accurred ot 5/25 iM, fram the causes and an the date stated abave, 

< 


ADDRESS (Street, city or town, stote) DATE SIGNED 


{| |S8iBim LOD 2a dan, of 
mira C.R MeAdoas, MD. 


page 3 should be detached far use os the buri 


= 
3 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
zg > REMOVAL {Specify) y 

ae B = 5-60 Providence Kemptown, Md. 

ies 


15M 10/S7 


B RAL Sie Ie, RE ‘ADDRESS 4p. REC'D BY ——— 2. REGISTRAR'S SIGNATURE 
Vs AIS (4) ~ mune’ 64 FEB 4 6 Cinta a. Finan 
a GLY, { Saale Le ytonsvillte, Md. (ate 


@- deafh. Page 4, 


ban papers. 
= death 


Y asf" 


fave 


Then please r: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘ed by the haspital ar attending ph ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


Fa 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
may be re 


hed 
= 


z6 
2s 
35 
ial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ gb 970 
084? CERTIFICATE OF DEATH chide 


1. PLACE OF DEATH 


a. COUNTY 7/4) on & 


2. bee va le (Where deceased lived. If institutian: Residence before admission) 


b. COUNTY 

MARYLAND 

Marylend Montgomery 

b. CITY OR TOWN (If outside corpor IGTH OF STAY IN Ib c. CITY OR TOWN (Ifffutside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town 


TaKem a ark ot dags |x Burtensuitle 


d. NAME OF HOSPITAL (If nat in haspital, give street ree jd. STREET ADDRESS e. IS RESIDENCE 
( ON A FARM? 


ves C] NOS. 


|. NAME OF First 


OR Isto oty 
Sanderson + asp. 
Middle 


Last 5 Manth Doy Year 


DECEASED OF 
(Type or print) Eh, bek eth He Weak 4- CF 1960 
5. SEX 6. COLOR OWRACE | 7. MARRIED rARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
lost birthdoy) Months] Doys | Hours 
ema le tu hy Fes iwivowen pas DivorceD [) Sa = Fi ay 


1. USUAL OCCUPATION (Give kind af work done] t0b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, if retired) V1. BIRTHPLACE er aier estan oa) 
luting most of working life, even if retir 
5 OWN HOME 


Yrrgrar eae 
13. FATHER'S NAME ‘14, MOTHER'S: IDEN NAME 


ea mene a fire ples Leeinde JENKINS 


ia WAS as SeoRvER Mera, Pee roacel | 16. SOCIAL SECURITY NO. INFORMANT Address 
Epa cr WASP he Sgiseer oc acha at os F 
preys ie ae at Son .Mr. Cecil E. Weakley, Burtonsville, Md. 


12, CITIZEN OF WHAT COUNTRY? 
a-.5.4 . 


18. CAUSE OF DEATH [Enter only one couse per line fpr/(0), (6), ond (c)-] 7 INTERVAL BETWEEN 


- ‘ : ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : : é at i - / y 7 
IMMEDIATE CAUSE (a) 2o-re Pet bh tk LET EMC iE cltere “1. WEE 
5 ; 
120.0 DUE TO $ => 
Conditions, if any, which ( Lb erdedt Chi At te ¢ Kea Aviedcce-o€. | itm: 
gove rise to immediote h 
couse {a), stating the under. ¢ SUE TO 
lying cause lost. @ 
ra Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOFSY 
= 
s catelia felelhleles ves] No &) 
© 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. ai Tatars ot FFy ta Pall |or POrTIVEH reripB] 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City ar town) (County) (Store) 
a While Not while eet 
= lot work [[] ot work H 


LZ, W2Othat | last saw the deceased 


HM, fram the causes and an the date stated abave. 
PROGRESS otro tyro, igh Ste) DATE SIGNED 


SIGNATURE C c d f (OO 
* ae BA 4 
mews Wa ber? A Hope De ee eee Lt Ni 
720. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) tote) 
BURIAL” | 1/22/60 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NER Ly REY INC, SILVER SPRING, MD. pare JAN 2 0 20 | Cidhun §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUXE 
0978 CERTIFICATE OF DEATH chin, 


aa 
& eg Ls a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 5 , 
“32 Montg manvuanp || Waryland ‘woutHomery YA 
= #3 b, ‘cIy OR TOWN Uf autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
Kj RURAL and give neprest Rural x 
ease Bethes 17_ days Rockville (SAG 
ag ng d. NAME OF HOSPITAL A notin aa Give street address) d. STREET ADDRESS, e. 1S RESIDENCE 
- OR INSTITUTION ‘ON A FARM? 
@: U. S. Naval Hospital 1124 Parrish Drive yes C} No [E 
26 . NAME OF First Middle Last 4. DATE Manth Do: Yeor 
s DECEASED OF 2 
% (Type a print) Susan Marie WEISS SEATH Jenuery 6 1960 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Gi ieee Res a 2a ARS. 
inths Mit 
Female aucasian |wioowen[} pivorcep [J 12-9-58 ile jays | Hours] Min. 


during most af warking life, even if retired) 
USA 


None Maryland 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Weiss Colleen Enaley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Tes, no, or unknown) {If yes, give war or dates of service) 
No | None | Hospitel Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly ane couse per ling-far (a), (bj, and (c). a 
PART |. DEATH WAS CAUSED sages 
IMMEDIATE Cause ‘) 


7. Yu wi DUE TO °S 
Canditians, if any, which 

gave rise to immediate 

cause (a), stating the under ( OUE to 

lying cause last. © 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


c 

5 

2 a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
FS 

“4 3 yes] No] 
2  [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 

BS & |OR CONTRIBUTING [] CAUSE OF DEATH 

8 UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
5 a Hour a. m. While Not vile factory, street, office bidg.. etc.) | 

3 = pom. 19 lat work [] ot wark (CJ H 

$ 21. | certify that | attended the deceased fram December 2],, 19.59, todanuary 6 1960 that | last saw the deceased 
Be 

‘2 alive on January 6 ee ml 260 _, ond that death accurred at 3 30P_M, fram the causes and an the date stated abave. 
> 

3 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 
SIGNATURE A .D. spi 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs afterdeath. 


page 3 shauld be detached far use as the burial-transit permit. 


2s Nadeives, _H. L, WALDON, LT, MC, USN 
a 8 2a. BURIAL oe, ‘72b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2 
ae = ‘ington National Arlington Virginie 
‘3 24a. Y RE AR ‘24b. GISTRAR'S SIGNATURE 
ft. ’ ST GE Ci 
ean une fone, sma. ae 2 Fagus. 


in , 


ve corbon popers. Pages 1 ond 2 should be fil 


houMofter death. 


( =e 


os 


h Page 4 


te be executed within 24 


ico! 


The low requires thot the deoth certifi 


[NDING PHYSICIAN: 


bad 


TO HOSPIT, 


cael 


with 


he funeral director, 


ronsit permit. Then pleose 


Id by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled 


moy be ret: 


'S ANS (4) 
SM 9/58 


poge 3 should be detoched far use os the buri 


the registror prior to burio!l, cremotion, or removol, ond in ony event within 


~> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1. PLACE Of DEATH 
a. COUNTY 
jor 


MARYLAND: 


0978 


2 oer RESIDENCE (Where deceased lived. 


b. COUNTY, 


If institution: Residence before admission) 


QU9T2 


Dist. No. 


LIQUICONIE ke 


fy. MIZY LAND 
b. CITY OR TOWN (If outside cdrporote limits, write | c, LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘: A = < 
ES OF fa Mins |b lye. 2LOLIVD 
4. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe oe e a . a Te ON A FARM? 
SUBYUKEAY OS Py TIC. SSCS LaAeryuvé DKW ves No 
3. NAME i i 5 
NAME OF First ; Middle Lost 4. Dare Month oy Yeor 
{Type or print) LNFA VN 7~ Loy = DEATH d BE 19 CO 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fu E a se lost birthdoy) [Months] Doys | Hours in # 
1ALE Ati rE |wiwowen.Q —_owworced 4-2°7- GO yes. Pi nin 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Lp ey QD ak A 
Pas, NAME ‘| 14. MOTHER'S MAIDEN a4 
AY MOND KEELER Oe, ISCAK E 
15. WAS INFORMANT Address 


(Yes, no, or unknownt | IF yes, give wor or dates of service) 


ECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


az yond WEMICK. -f£ATHCR-S pine 


INTERVAL BETWEEN 
ONSET AND DEATH 
te 


2 


18. CAUSE OF DEATH [Enter only one couse (©), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
). 
gove rise to immediote \e 


IMMEDIATE CAUSE (0) 
7 To, “LAL, 
2 
couse {o}, stating the under. ( CUETO FY vid. pee 


DUE TO 
Conditions, if ony, which 
lying couse lost. © abled, 
Past Il. OTHER SIGNIFICANT CONDITIONS ee TO/PEATH BUT NOT RE 


Hour 0. m. foctory, street, office bldg., sted} 


pom. 


While Not while 
priwar kala otter 


Le a a ees _-, ond thot deoth occurred at_. 


PHYSICIAN'S 
NAME (Type) _ 


Michael L, Buckley, “M. 


(County) 


(Stote) 


‘a D TO THE TERMINAL fe CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 

= 2a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 1“ 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 

S 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 2EACity ‘or town) 

2 

= 


= a es «Wooo, tee------------., 19.__, that | last saw the deceased 


Soudeeel M, fram the causes and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


‘2c, NAME OF CREMATORY 


“ADDRESS ve 
PLA Tas are FEB 3 


~353/ 


|. REC'D BY REGISTRAR 


60 


Jb, REGISTRAR'S SIGNATURE 
Coklnn £ Fmd 


owed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00973 
0852 CERTIFICATE OF DEATH 


Reg. Dist, No. 
“ gs a el 
& 5 = 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decfoed lived. If institution, Rayidence before odmitsion) 
©, COUNTY °. Es . COUNTY 
* 28 op [Merl ge MARYLAND TE 2 Ai~S t2e a4 
£ BY CITY OR TOWN (lf outide conty ” UENGTH OF STAY IN Ib © ay OR TOWN (If offside corporoteimits, write RURAL ond give-hedrest town) 
8 OS u nye Give neorest towrt a 4 
co Saarh LY 
®: 3 a are ie At fit neh in Directo give = ab ae STREET ADDRE: «. 1s RESIDENCE 
o Keel 
2 aS . Cnnel Cie, db 50 NoO 
r ¥ 5 fo. NAM NAME OF Fiewt Middle tos 4 ee Month Yeor 
: : PST 

<2 % {Type or print) 2 fe VE: Va CS DEATH yA Y if. 1G0 
= pet 5. SEX 6. COLY sods 7. MARRIED []} NEVER MARRIED 7 J 8. DATE oF siRTH bo ae UNDER LiEAt] PuNDr 24 HRS. 
Sey ae z lonths Mi 
2 ge Wy Fe wioowen Sy —_divorceD C] Cert 2é LET GSB em ieee 
3 88: To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ft BIRTHPLACE ie. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g oS during mosya} rking I if retired) COs 
back = : Ee. 
g 85 NAME rE az MAIDE e 
» 58S f cad @. ; 
B 2 At fe eee 
£ ee 3 15, W. ES ee FORCES? [16, SOCIAL SECURITY NO. 117, UL Kadress “ 
= 222 J Rey tim in ere snes Dp £2 p G/) ff BerrefietanLD) 
& ota LO : Z D CAmag ZB: 
£ eee 
oh ‘etae’ > Tine for (a), tb). ‘ond (c).] INTERVAL BETWEEN 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per li . . NTERVAL 8 
e245 PART 1, DEATH WAS CAUSED BY: Ds, bes Fates | 
2 ose IMMEDIATE CAUSE (0} ia 
= #8: 181.0 DUE TO 
ps Conditions: ffengmhith ‘th 
3 3 Eo gove rite to immediote 
S §is couse (0), stating the ynder- ¢ DUE TO 
ts § i aa ing couse lost. {c) 
22365 ° ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BESES te) PERFORMED? 
gages O15 Mate at 
rote 5 = ] 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
eS & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEoes & ]GF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) (Stote) 
Estes 3 Hathivestn 1p [While Not mite foctory, street, office bldg., etc.) 
E52 5 s = p.m. lat work {] ot work [J { 
Zee se 21. 4 certify that | attended the deceased from._ TVALELs NW. 47. 10. : BALL, 19.2.Q,thot | lost saw the deceased 
a =z = a 1 
) - i % Zz alive on Akal) Wk ., and that death accurred at {1,20 /'M, from the causes and an the date stated above. 
etd 2 ¢ _ q ADORESS (Street, city or town, stote) ey SIGNED 

BO ft “ 4 

Vor ACTUAL M 4 Vy “ 7) A \ W D) n 

gs SIGNATUR s 2 ae mo, 2824 > Core, AL tty Vd. LDC. IM IGO 

ee 

25 ! PHYSICIAN'S 7) d 3. . } 

es NAME |_| NAME (Tyee) 7d Ma a Vid Va jo. ty pr diy deen, ee ee ee ee Mee ee 
¥EEOD [20. BURIAL, CREMATION, | 200. DATEA CREMATION, RY OR CREMATORY Td. \OCi (City. town, or county) Sa 

Zz 
252 aS REMOVAL (5) i, V0) WZ: 2 

Eg 8st gy 

oro 
re F 


‘Jab. REGISTRAR’S SIGNATURE 


Cithug £ Kom 


honey 2 OR'S SIGNATURE oes ‘2ha. REC'D BY REGISTRAR 
34 e pean ae ‘i 
ag. yg Chum Fe fence © Baek varAN 1 4°60 


0.4 Page 4 


ate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 should be fifed with 


se remave carban papers. 


a 

o 
= 
iS 


3 
= 
$ 
: 
é 
> 
2 
° 
£ 
2 
2 
5 
3 
E 
2 
€ 
2 
°o 
a 
=. 
rs 
€ 
g 
5 
3 
2 
5 
3 
2 
8 
& 
8 
) 
g 
° 
£ 


e burial-transit permit. 


may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this ce 
page 3 should be detached far use a: 


To a | , PHYSICIAN: The law requires that the deoth certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ue 74 
1976 
072 CERTIFICATE OF DEATH ame, UU9 


Reg. Dist. No. 


4 qe big OF DEATH 2, hig 7 aerate (Where deceased lived. If institution: Residence before admission) 
°. a. 
i Montgomery pera Maryland » COUNTY Montgomery 
b. CITY OR TOWN (/F autside corparate limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 2 
Kensington Kensington 
d ae of Oe ane {If nat in haspital, give street address) f3: STREET ADDRESS ; e. Saree, 
x 4001 Dresden Street 4001 Dresden Street ves [] No 
3. DECEASED First Middle Lost 4. oad Month Day Yeor 
Gabe ogerint) Clara rae WHALEY | 4 = January 6 1960 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ole DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: | oO! 10) it 
Female White — |winowen#§ oivorceo—] | Nov. 29, 1862 $2) in sip ee a 
E 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Sig eee foreign country) 2. CITIZEN OF WHAT COUNTRY? 
= during mast af working life, even if retired) 
3 Housewife -~- - - - - - | Wakefield, Rhode Island| USA 
cy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles Tucker Mary Hall 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, 10, or unknown) {if yes, give war or dates of service) 
g No | None Mrs. Hope Eagle-Same Item #2 
€ 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {e).] neue oe 
PAT OTMESIRR AL 'o._ PV YecAQ@Ddiat TNEAQET Ton! How r2s 
Y%Ad.O DUE To 
Conditions, if ony. which wAiScep@noTzc HEART Disease wo Yes. 
gove rise to immediate 
cause (0), stating the under: ( DUE TO 
lying couse last. (2). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. as ALT ey 


MED? 
yes] NO cm 


200, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Nat while 
jot work [] of wark 


21. | certify that | attended the deceased from. AURG 2, ISS, to. alas 6. a, 1960 that | last sow the deceased 
_M, 


olive on____ AN 6 Se 1969 __, and thot death accurred at 43S M, fram the causes ond on the date stoted above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


Ses eg 2S US Conn. Ave. 1A 6, Neo 
NAME (hype) Bere NELION me 5 Ww. ASH TINGE Tons Gy Wr (S54 


20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


‘Wo. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or i (Stote) 


Bur veatisit (1/7/1960 Wakefield Washington Co. Rhode Island 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Maryland oateJAN 1 1 '60 Atlus £ Kinuse 


Y i) 


\ de 


SS 


ithin 24 @...a. Page 4 


janed by the attending physician and completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


Then please remove carban papers. 


requires that the death certificate be executed wi 


ed by the haspital of attending physi 


TO FUNERAL DIRECTOR: After this certificate has been 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hours aftemdeoth. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO | ATYENDING PHYSICIAN: The lo: 
may be ret 


aps 
=> 
a 
bac 


Lod 


9S 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT wy) 5, asl cia 18 


O87?" ° “CERTIFICATE OF DEATH (0975 


Reg. Dist. No. 


1, PLACE OF DEAI 2. bat RESDeNee {Where deceased lived. If institution: Residence before admission) 


a. COUNTY MM ONTGO nye. MARYLAND Ad. BONY Hi” Seo, 4 


b. ifort (if autside corporote limits, write | c. LENGTH OF STAY, IN 1b c. CITY OR Ne corporote limits, write RURAL and give nearest town) 


d. 3 EpeiNaran). str ddress) cs Ch yo er ADDRESS FE UERL aed f : ed RESIDENCE 
KEW sinére Carnes |SI0C Pewey S/ | tee 
BS, DORN WAY ai a ae: =9 34o 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | ©. i OF BIRTH 9. Se faa IF UNDER 1 YEAR] IP UNDER 24 HRS. 
ats | Days | H Min. 
i U7 LE | 4 WIDOWED Ge oworcen o SS — Sa CPRSE) USS erg 
nN. a7) foreign e/a 
£ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ie OF FAT COUNTRY? 
dyring most of working life. even if Baie ‘ee 
i oS 
13. FATHER'S NAME “4 14. MOTHER'S MAIDEN NAME 
: i 
OLome WArte DV Annie RS CR 
Nee WAS PECERSEGEV EH IN U. S. ARMED gata 16. SOCIAL SECURITY NO. Wes, Ge 
fas, no, of unknown) Ulf yes. give war or dates of rervice) iwZ 
| SESE FO FE “A bore | 
1B. CAUSE OF DEATH [Enter only one cousg/perine for (0), {p}, and (c).] us SUA 
Te wtp IG Mee ye Loe 


PART |. DEATH WAS CAUSED BY: €fr cL 


= IMMEDIATE CAUSE (0) 
143.9 DUE TO 


Conditions, if any, which 
gove rite to immediote 


couse (0), stoting the under. ( DUETO 
lying cause lost. és 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ae 
yes] NO 


200, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote} 
Hour o.m. While Not whil foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J at work [J 


21. | certify that | attended the deceased-fram._ , 1Lapthat | last saw the deceased 
alive an__ vs, "eae 19 €0)_, and that death accurred at, SE, fram the causes and an the date stated abave. 


sees, é Or Soo 5s eee 


mets Teme A. £5 Tens ett 2 


|, | 2b. DATE i ae Loe CEMETERY QR-EREMATORY id. ig LOCATION ( en nef oF ¢gui “sy {State} 
P 
me Da BE Et 


Be INERAL DIREt 'S SIGNATI 24a. REE D BY REGISTRAR ‘24b. ReceT NE SIGNATURE 
Ke Heouee Pe Rl0® ELE (as cA®EB 1 ’50 Meee 


< 


A eo Yrs Ge OF al ii 18 ah 
0988 ° CERTIFICATE ‘OF DEATH =o FOG 


Reg. Dist. No. 


& i) 


@.4.. Pages po % 


se — 
3 =z 1. PLACE OF oul an usualy RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
-22 °. b. COUN 
52 ER marriann || Age yy Lavo Wy en TE oer 
Bo b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([F outside corporote limits, write RURAL ond give nearest town) 
oS RURAL ond give neorest town) "A ’ m3 
32 THES OA 2. Shins |S7O ENtES OA 
22 E einsaiulie {iF not in hospital, give street oddress) . STREET ADDRESS o-1S RESIDENCE 
Sin 
BS oly. UBL REAN  Maseiral SOF Clraks Den Fad. ves [] No RY 
8 3. a oF — dt a Middle 4. DATE Month Day Yeor 
+ ie 4 <) 
"4 (Type or print) \ aw Wy rite DEATH 4 423 W600 
D 
‘a | eb 7. MARRIES TS NEVER MARRIED [7] |8. DATE OF BIRTH 


“NY ae 


wipowed [] pworceo] | pYoy. F (SSS 


10a. USUAL ch {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i ie Months! Doys | Hours | Min. 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 


RA 


TO HOSP! 


= 
3 
2 
5 
ra 
5 be during most of working life, even if retired) LLS #- 
ois ETiRED Lewy ek Mea ayLeno Ss 
2 25 13. FATHER'S NAME : x i MOTHER'S MAIDEN 
58s } 
lee I. KenWon wWeitins ate Veres 
283 15, WAS ae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
aE jet, 10, oF cs Nippon pe =e 
oes ~ SUARGARET S. wee ) SAME 
S BE 1B. he (OFIDEATH| [Enter only one eau par Tine fer (0), (b). ond (6).] F INTERVAL BETWEEN, 
ECy PART I. DEATH WAS CAUSED BY: ( Sov ' 
oot IMMEDIATE CAUSE (o} ev 
Ze6 Z Ld. od od. A: 
peed 2d.9 DUE TO 
> a . 
Ber Gon dition ihonya.shich  hectov: ose tore “Tract 1nd Ge 
Bes gove rise to immediote 
Sis couse (o}, stoting the ynder. ( DUE 4 
eee yD lying couse lost. 
s23e lying couse lost. ic} = 
‘ec me A Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eee pals PERFORMED? 
Ee wes - % 
agoo S vesO NoO 
pees = [200. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
be = 
ead & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S = 35 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED e. pends OF IN URY eae em ie {City or town) {County} {Stote) 
oes g , offi Sf 
go ral Hour o. m. Whil Not whil story, street ice etc.) 
sire ry Ei 19 Jot work [7] of work 
are ; 
Sax 2 21. 1 certify that | attended the deceasgd fram. ta_s aa AS 7~,that | last saw the deceased 
<2 : 
5 age alive an_ << Vi AF, ee j_, and that death cecuired 1 bs Fem 2M, fram the causes and an e date stated above. 
2 
=O%o Gat eet, city of t one (2 D 
a>eoe 
ET eyes ACTUAL 
pHs SIGNATURE , oat’ NN hd on Ae) re) 
Foz & Y : 
Sa Bs PHYSICIAN'S ite MA NG 
bgi? 4: wuavy 
are = a lia a =o 
a a 
a F ue. ‘2c. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) (Stote) 
>> o> . 
e582 & Rockville 
=  [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR 
'S AIS (4) AL} e 
vs ats (4) ®) Robert A. Pumphrey Bethesda, Marylandose JAN 26'60 Catlns $4e 


with 


death. Poge 4 
Funerol director, 


Poges 1 ond 2 should b 


¢ 


Then pleose remove corbon popers. 


‘ote hos been signed by the attending physician and campletely filled in by 


nding physicion. 
poge 3 shauld be detoched for use os the buriol-transit permit. 


TENDING PHYSICIAN; The low requires that the deoth certificote be executed within 24 hou 


the hospital ar o} 
‘OR: After this cer: 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


< 


'S ANS (4) 
15M 9/58 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


99 CERTIFICATE OF DEATH Reg. Dist. No. 


97 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


OR INSTITUTION 


% Montgomery marnano || District of Columnists” A 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give neares! lown) 
RURAL and give nearest town) 1 , pe 
Bethesda 183 hrs, Washington 4 TX 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


uburban Hospital / 3624 Brandywine St., N.W. | "50 Nobt 
3 wes First Middle Last 4 Bere Month Day Year 
(iype or print) WILLIAM H. WHITTLESEY pear Jans_5, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH 9 ire IF UNDE LYEAR| = UNDER OER 24 HES 
Male White |wioowt ovoreoO | 10/18/1891 68 ia bes a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


(Ves, no, or unknown) | IF yes, give wor or doles of service) 


Yes 


Pharmacist Drugs Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Whittlesey Mary Mae Richards 
15. WAS DECEASED EVER IN J, S. ARMED FeScEs 16. SOCIAL SECURITY NO. INFORMANT Address 926 Wes 1 Viewrr 4 


1917 ~ 18 |578-07-0933 William H, Whittlesey Jr. Dover, Del. 


18. CAUSE OF DEATH [Enter only one couse fon line for (0), 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AOL. 


th. Lh icy,4 DUE TO 
Conditions, if ony, which i Liyvtral 
gave rise to immediote 4 , 
couse (a), stoting the under- ( PVE TO os Cg eit Ylang 
lying cause last. (9 = 


oh 
= ee ios on th 


Ae, 9.20, Ie, 
bt death occurred at_/ 45 


21. | certify that } attended the bates. fram._. 
alive on____ 4 /, 


PHYSICIAN'S: 


NAME (tyes)_Michel M. Heal y Gh 


5 Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= 

é yes] No a 
= ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& |(0F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
rat Hour a.m. While Not while foctory, street, office bldg., ete.) | 

g p.m. 19 lot work [] of work 


19224hat | Jast saw the deceased 
te stated abave, 


, fram the causes and an the d 
'ADORESS {Stre9t? city oF town, state) 
6 adie Dy Hi aby no/ A/Agd R42 saueplan ce. Mix 


DATE i eho 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 


Robert A. Pumphrey, Bethesda, Maryland 


DATE TAS Zz: 760. 


ry. REMOVAL (Specify) ° ° 
Burial 1-8-60 Ft. Lincoln 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lon K 
084° CERTIFICATE OF DEATH Huds 


=I 
with 


re Reg. Dist. No. 
& 3 1. PLAGE OF DEAL 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before admission) 
8 ‘ ‘ 
& £8 ® COPA: Ay 0¢47 Crt MARYLAND || ° f b. COUNTY — MONTGOMERY 
£ Bs b. CITY OR CLE (IF oussigd corporote limits, wii 3 oP AYINTB || ¢. CITY OR TOWN {If outide corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neoresawA) Sh 
es ett a tA Woes. kill 
2 8 4 NAME. OF HOSPITAL (olin Reticle sea oho d. STREET ADDRES = 15 RESIDENCE 
L oye 3 2d 
x 0 7. 9 Sovtacaan oa Be Be wed bhe's erg 4 ver] Noa 
2 
o . NAME First iddie ae Fe Day Yeor 
= DECEASED ; 
rs {Type or print) Aa: ST a 4 eon va DEATH _ 7 wea 
D> 
& 5. SEX 6, COLOR OR RACE |7. MARRIED EVER MARRIED [_] 


- 


8, DATE OF bp AGE ws yeors [IF UNDER 1 YEAR| IF UNDER 2¢ HRS. 
- $3 F ee Months} Days | Hours Mi 
a ‘ 


12. CITIZEN OF WHAT COUNTRY? 
ray 
13. FATHER'S NAME \OTHER’S MAIDEN NAME 2 
ee eS. Junith, See Ck Sve fern 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. beads INFORMANT Address 


(Yes, no, of unknown) {If yes, give war or doles of service) 
WO | da Sos teriavus KAS GL he: 
ee. ee fox aaah 7 


F Cx12 fe ‘hep 7e_ |wivowenQ] —_oworceo 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of working life, even if retired) 


SSC own home 


WW ae e- or foreign 27 


1B. CAUSE OF DEATH [Enter only one couse per lipe ani {0}, {b), ond {c) 
Ps 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


YS a DUE TO 


Conditions, if ony, which 

gove rise 10 immediate 

couse {0}, stoting the under ( OVE TO 
lying couse lost. eo 


Then please remove carbon papers. 


_ 193 E 19 thot | lost sow the deceosed 


_..., and thot decth occurred 34 Sh from the couses and on the dote stated abave. 
ADDRESS (Street, city or town, yr DATE SIGNED. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours, 


21. | certify Cw Bee the deceased fram. 
2 mike 


€ 

§ 

2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
rd 9 

4 Als ves fq NOC] 
2 E | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 

§ & | og CONTRIBUTING 11 CAUSE OF DEATH 

e & | EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Doy, Yer [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Hour 0. m. kes Hei we foctory, street, office bldg., etc.) | 

5 8 aa le 

3 = pm. jot work [[] ot work [7] i 

a, 

3 

2 

@ 

= 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haves after death. 


Ors j 

2 : 

232 NAME TANS BR Athen Le: ) Alviset hick 

& cd Z Wo. BURIAL CREMATION, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) {Stote) 
ze RIAL 1/4/60 Ft, Lincoln Cemetery Prince George County, Md, 
ee 23_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D E eR RAR 2M EG) ee Mae 

VS AIS (4) EY,,; INC, SILVER SPRING, MD, oadAN 5 col 

Ism97s8 OU Lita. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
0992. CERTIFICATE OF DEATH awa tm mw esed 


Bose Us ul 
& ‘= 1 Bec taxon! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
° o. 9. b. COUNTY io 
a Montgomery MARYLAND USlorado WY Eipaeo 
= 2 Ri, b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
a i RURAL ond give nearest town) » 
z Bethesda Colorado Springs 4ux- 9 
a d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. I$ RESIDENCE 
el OR_JNSTITUTION ON A FAR 
33 > Seven Locks Road yes [] NO 
= oS . NAME 3 First Middle Lost ‘4 DATE Month Day Year > 
Bs teem) ~FLORENCE SARAH WILL om January 23, Re 0) 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 


5/30/'87 


t birthday) | Month: ah, 
2 Female White wivoweo [8 —_ivorceo [] 73 petal Tegra area | in 
os 
= ay: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aS during most af warking life, even if retired) USA 
Bek Housewife Own Home Kansas 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 
See T Henry Keeling Ida Barlow 
Fy @ 2 id i WAS ia eh EVER IN U.S. ARMED roncesy 16, SOCIAL SECURITY NO, INFORMANT Address 
& jos 1, ef woknwn| | (UF Yen, Gu wor + date of eave} 
pee No | None Dr. Otto A  Will,Jr.-Item# 1 
z ge 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-] INTERVAL BETWEEN, 
aS 4 
ese PART. DEATH Was caustDeY.., Pulmonary Embolism bilateral 
es 199.2 DUE TO 
. 4 at . 
Se Canditions, if ony, which w _Adno Carcinoma with wide spread metastisi 
BES gove rise ta immediote 
sac. cause (a), stoting the under, ( DUE TO 
eS. lying couse lost. (d. 
e i ia 
3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. Ee Se 
3 ee 


yes FJ] NO 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fa0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 9. m. 1s While Not while foctory, street, office bldg., etc.) | 


Pm. lat wark [] ot work [] ' 
) OE _ AE _, 1960, that | last saw the deceased 


alive on__f _, and that death accurred at_£ , fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


rs ee oe ee we. 04 1S Sf cpoleccgtens * 8 


nding physicion. 


200. ACCIDENT WAS UNDERLYING LD) r DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


MEDICAL CERTIFICATION. 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs, 


9G 


the registror prior ta burial, cremotion, of removal, ani 


page 3 shauld be detached far use as the buri 


£o d g 
< PHYSICIAN'S fo 2. 
ex NAME (Tyee) _Corrine Cooper —___ _ Abe hke cr € ee iat SS 
Fd 2 2 Zo. eae ES Wb. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county} {Stote} 
FAR 1/25/60 Ft Prince George Co.,Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS. 2Qda. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS AIS (4) Tyson thes fer Pune neh Heme : 
1SM 9/58 BE. htg. Ave. vafAN 25 '60 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Vas, “HS unknown) | {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs EBllouise Crockett same Item/2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jie 


18. CAUSE OF DEATH [Enter only ane couse per line For (0), (b), ond (c).) 


Yi ia es Sa Gomgestey€ Mend. ala 
35ax DUE TO 


Canditions, if any, which wo. EMR Ape | 
gove rise 1a immediate 

couse (a), stating the under- 
lying couse lost. 


. 1 ore STATE oeaes os OF co 18 04 
‘ tem 1 FilmG256 2-23-60 QUID 
“yi 083 19 CERT CATE OF DEATH a 
> g 5 si st Tee Oun Gs od 2 beg sagas (Where deceased lived. If institution: Residence before admissian) 
is oO. b. COUNTY, 
* 32 Montogonery maenano || Maryland Montogomery 
= ¢ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 RURAL and give nearest town} 
32 e n 's Ng Life A~_ Silver Springs, Mi 
Y 2 d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS 1S RESIDENCE 
al OR INSTITUTION fe) h ‘2 ON A FARM? 
es x wn home 2200 Michigan Ave, TESIEIENOE. 
5 3. DectaseD First Middle Lost 4. pate Month Dey Yeor 
3 (Type or prin!) Fy Vv a Williams DEATH = January 18 1960 
& 5, SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH %. porte iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Manth: Mii 
4 Femele Gol wipoweo #] pivorceo [] Feb 17, 1888 Toys. pine e 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mos! of working life, even if retired) 
e% Housewife Maryland U.S.A, 
3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
i} io 
ok Henry Stewart Louise Johnson 
E 
8 
8 
3 
a 
3S 
= 


permit. 


The law requires that the death certificate be executed within 24 haur: 


alive an____{ zs nye ar , 19 & 2 __, and that death accurred at (47 7 on the causes Bra an the date stated abave. 


ro 

5 

3 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

cS 5 12 ; PERFORMED? 

oe 3 Pirne— 3 ves(] Nol) 
aoe © [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

ES & | OR CONTRIBUTING [] CAUSE OF DEATH 

H © |(IF EITHER, NOTIFY MEDICAL EXAMINER) SS 

i S J20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. TORCHOR Lg (Home, Li ee (City oF town) (County) (State) 

, a Hour o.m While Notehile foctory, street, office bldg., etc. 

3 ¥ 4 —_ 19 fotwork [] of work eo pilin pri Flegs-4,, Perk 

- 

6 

= 

o 

2 


ENDING PHYSICIAN: 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72,54 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ous 

matey 
ee PHYSICIAN'S : 
22 | NAME (Type) _ Frank heshie2 aie 
eed ‘We. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count {state} 
QB er (Specity) 
o fo 60 Ash emo enete find 9) ny Ss Ma 
ror 


DA eae A “ADD SS ow} , ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs Als (4) 4 ; 4 e 25 '60 Ouilen £ Maas 
15M 9/58 \, KP AL s LMG inhi O LX WL, oateJAN 6 


a t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aah 09S A 


eg. 
2, USUAL RESIDENCE Uaere eee lived. If Institution: Residence before admission) 


©. STATE b. COUNTY /> : of 
[Yvan PT oe Ee Qetad 


ar rae . LENGTH OF STAY IN Ib | c. CITY OR TOWN Waits: cirporete Timits, write RURAL ond gfe nearest by) 
de ‘ ae ES. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give reat oddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
x 1 Nonrratatl 0 
3 es a Fire 
tee or piel) 


ai 6. Sor _ RACE Fetes i " y 
A L WIDOWED a ss O|] Aen Lg 1G. ve ey Bie 
10a. USUAL ee (Give kind a work done) 106. KIND OF BUSINESS OR INDUSTRY } 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) r Ee ” 
Seech, 5 : Cacsaale. “S.C 


13, FATHERS NAME / 14. MOTHER'S MAIDEN NAME 


18, CAUSE OF DEATH {Enter only one cause per line for (oh {b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (0) 

Le DuE TO 

Conditions, if ony, which rs 
gove rise to immediote couse 

(0), stoting the underlying( OUE TO 

couse lost. (e. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. are 

CONTRIBUTING TO DEATH | 5 
ves—] NO 


If any delay is » 


id 2 with the registrar priar to burial, crematian, 


Addrews 


in 24 hours after death. 


File pages, 


form PM3. Poge 5 may be retained for your 


ransit permit, 


vo 
z 
5 
g 
2 
° 
2 
ie 
o 
ao] 
z 
o 
a 
3 
D 
8 
2 
2 
rc) 
3 
E 
s 
€ 


in pen 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I1 of item 18.) 
PRIMARY LJ or CONTRIBUTING C1] 
CAUSE OF DEATH. 


ec. TIME OF INJURY Month, Day, Year eas (County) {Store} 


Hour oo, m, 
p.m, WW 


MEDICAL CERTIFICATION, 


21. I certify thot I took chorge of the remains described obove, held on Autopsy (J, Inspection BQ Inquiry [y], ond find thot 
deoth resulted from: Naturol couses ff], Accident [[], Suicide 1. Homicide (DQ. Undetermined couse [7]. 


Z 


senate éDifkut O« 44-2; 4 mip, CHIEF MEDICAL EXAMINER [1] 
(] ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 


NAME (Type) AL iG fo ark DEPUTY MEDICAL EXAMINER 3 a bag 
To. pa CREMATION. ‘Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, to’ {Stote) 
burial- fra sit 1-3-60 Mt. Auburn Cemeter Androscoggin County,Maine 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR } 24. REGISTRAR’S SIGNATURE 

ROBERT A. PUMPHREY Bethesda, Md. oe 


EXAMINER: This certificate shauld be executed wii 


writing the ward “‘pending’’ 
Chief Medical Examiner's Office alang 


JOR: Page 3 should be used as a buri 


DATE SIGNED 


ar remaval, 


(an a 


* 
° 
Ey 

é 

‘ 
5 
Fy 


DING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs aff, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 auigb2 
ry ad 
, CERTIFICATE OF DEATH ei. 
1. PLACE oe DEATH 2. USUAL RESIDENCE re deceased lived. If institution: Residence before admission) 
COUNTY, iano a. STATE is b. COUNTY i Bree 


b. CITY OR TOWN {If outside corporate limits, 


ay « CITY OR TOWN (IF oulide corporote limits, write RURAL dnd giye ndarest town) 
: > : 


. : 


funeral director, 
with 

\ 

= ) 


¢, LENGTH OF STAY IN Ib 


Ww 


db 
@. NAME OF HOSPITAL (IF nat in haspilal, give street address) cd. STREET ADDRESS . 18 RESIDENCE 
» OR INSTITUTION 2 y. Baye / ON A FARM 
0Yo Me: yes [J] NO 
Middle x ig! Month Year 


£ ee 960 


/F UNDER 1 YEAR| If UNDER 24 HkS. 


Min, 


5 4. DATE 
—, 
E = /\ Mn AZ DEATH cd ee A 
73 . DATE OF 9. AGE (I 
maneieo [] NEVER MARRIED ["] | 8. DATE OF BIRTH = Sy ee Nery 
wiooweo (“ —olvorceo | (J) | oe WS Sire. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during fos of warking,lif- even i retired) £) lL 
7 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


DP SA 


Den 


rede e enV IW 


Alice Lo@aiva 
1§. WAS DECEASED EVER IN U.\S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address +) 
ireasnges dWeuah). a" Aaya car'evaate ancenicn, ap i ent sqew, Teh 
ir obilinwiee oad Oe eR ewisa/s. Rowe Rote) oan. 


1B, CAUSE OF DEATH [Enter only one couse Ling line for INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} LAA 


4 Jf DUE TO 4 2 = 
contin ten, vtiay Acterzrrbrtic Cnrdicreieilp., dirtruat|te Yitoag 


Then please remave carbon papers. Pages I and 2 shauid be file 


gove rise ta immediate 


couse (0), stating the under ( OVE TO 
lying couse lost. «). 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes] NOT] 
2o, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
ir eTmIER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, — Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {Couny) (Stote) 
Aeros RVANeL- Nel mite foctory, street, affice bldg., etc.) ¢ 
p.m, lat work [7] of iat ‘ 


21. | certify thot | attended the deceased from. PT 19 aie, pte ., 19le_O,that | last saw the deceased 
2 o , and that death occurred at / = :M, from the causes and on the 7, stated above. 


gned by the attending physician and completely filled in 


OR: After this certificate has been 


page 3 should be detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


alive opal: — 
Sages (Street, city or own, stote) DATE SIGNED 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs afte; 


qs 
AL LO Z 
4 SIGNATURI m0. PLLA? Lee meng eee 
EID / 
='5 / PHYSICIAN'S - 
e23 NAME (Type) Meri ae Sane inci Sg pe 
as 2 ‘Zo. “eeora tyes ®b. ony THEREO ip Zc. NAME OF CEMETERY OR CREMATORY + ‘72d. LOCATION (City, town, ar county) (Stote] 
62 CRE ge ’ (Store) 
£32 a) Keen Cree fh YWASA., ch tes 
ene 


Scan cor a Cy DRESS Ki yay SY [24a RECO BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
YEAS Vv WwW oe es d DABAN 1.5 '60 Cuttun & Foams 


ithii it 7 3 
Pages 1 and 2 should be 
~ 


ate be executed within 24 hau, 


The law requires thot the death certi 


TTENDING PHYSICIAN: 


= 
< 
. 
= 
wa 
te} 
= 
re) 
= 
vs 


SM 9/SB 


ul 


death. Page 4 

funeral directar, 
led wit 
te 


rban papers. 


Then pleose r, 


Permit. 
the registrar priar to buriol, cremotian, ar remaval, and in any event within ee a . death. 


transi 


After this certificate hos been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the buri 


may be retai 


ee 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


098 CERTIFICATE OF DEATH a 


Reg. Dist. No. 


)U963 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
mee MARYLAND We uf h Caroli ERCOUNTY / 
outside corporote limits, write | «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
" RURAL and give nearest town) ; 
{2% 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Mae Route #) ves CE] _Nogy 
Middle tant 4. DATE Month Day Yeor 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. fe). 


(Type or print) DEATH 19 
- SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min, 
wivoweD [J DivorceD [] yrs. 
10a. iene OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki , even if retired) 
‘14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Peis Sad | i peatbeed aor ertdatan Sverre The Medical Record’ 
No =! The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {.] INTERAC BETWEEN. 
PART I. DEATH WAS CAUSED BY: ORPEANEIBERTH 
IMMEDIATE CAUSE ©)_Garein Q 
17yX DUE TO 
Conditions, if ony, which tb) Ob 


[ADDRESS (Street, city or town, stote) 


mo. The Clinjeal Center 
National Institutes of Health 


ive on Samael sets 60 
j 6 Pi 
SIGNATURE XN Ood * 


PHYSICIAN'S: 


a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
io 
3 YES xz No[] 
= [200, ACCIDENT WAS UNDERLYING CJ __| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
© | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour 0. m, While Not while foctory, street, office bldg, etc.) | 
= p.m. lot work [] ot work [7] H 
. l certify thot | attended the deceosed from_.January-6---. 1%Q... to. - 31 19.60that | last saw the deceased 
she on_ January _31 _,_. and that death accurred atLOs1! , from the causes and on the date stated abave. 


DATE SIGNED 


-- 2/1/60. 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} 


Ma. REC'D BY REGISTRAR 


REM (AL (54 
Aun =; ak rit 


“foblext A CTOR'S SIG! 


URE ~7 


(Stote) 


Co, N, Carolina — 


‘2db. REGISTRARS SIGNATURE 


Cnthun £ Minna 


rote FEB 4°60 


By 


led in by the funeral director, 


Pages 1 and 2 should be fil 


ficate be executed within 24 %.- death, Page 4 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certifi 


by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


VU9S4 


Reg. Dist. No. 


oes 


. PLACE OF DEATH 
. 


MARYLAND 


2 bene Pa Ge {Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY 


F outside corporate Sm write 
nearest town) 


c rene OF STAY IN 
DO) py fe 


Ib 


Give nearest 10) 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON _A FARM: 


"hex ital \/ yes [] No 
z7__HOSP LL fa De 
, oer caeeb “ First oe ad ‘ 4 pes Day _ Year s 
{Type or print) ss 2 Ve DEATH 19, ; 


» SEX 


9. AGE (In years 


IF UNDER | YEAR) IF UNDER 24 HR 
|g Pe Hours M 


during most of working life, even if retired) 


Aet |7 ans MARRIED, 
47 _ [\wivowed pivorced [] 
100. USUAY OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDU: 


lost ye 
LG. Gg. ae) 
11. BIRTHPLACE (Stole or foreign country) 


eal aaa 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Pad SEY yet cal 


‘]i3. FATHER'S NAME ? 
Yoshioka 


i, ALU, Nee NAME 
Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(an, n0, as Ci ye, give wor or dats of service) 


. SOCIAL SECURITY NO. 


9-44-1340 


INFORMANT Address 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


AA ine 


PART I. DEATH WAS CAUSED BY. 6 
IMMEDIATE CAUSE (0) Ik aay me Uh 
“U“xO.0 DUE TO 
Conditions, if ony, which {b) A wey Su 2 
gove rise to immediote 
couse {0), stoting the under- ( OVE TO ee! 
lying couse last, a Cay My 


LO FETS 
t 


oO ei Cc hve 


Hour o. m. While Not while, 


foctory, street, office bldg., etc.) | 


A Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
|= 0] dh tue 3S ve, a mand 
AWS Cans fini Cott AK town at no [1] 

= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

&% {OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

2 

= 


p.m. lot work [7] ot work 


21. | certify that | attended the deceased fram__ 
alive an__ 


1928. c, and tag! death accurred aha HA 


laws 8___, 192A that | last saw the deceased 
, fram the causes and an the date stated abave. 


OL +. Ars ifr Us mn fon Fo "ADDRESS (Street, city oF town, stote) DAJE SIGNED 
, Pr ee2 % Ce choet ES 
ag, é D:D i ee ae 
/ PHYSICIAN'S ¢ ey Up SHING7TEH 
NAME (Type) OVLOD WO ASHI MCT. AM SP fear 


‘220. BURIAL, CREMATION, | 2b. Pee 
1-6- 


2c. NAME OF CEMETERY OR CREMATORY 
edar Hill Crematory 


2d. LOCATION (City, town, or county) 


Suitland, Maryland 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


24a. REC'D BY REGISTRAR 


pate JAN 7 60 


‘2b. REGISTRAR'S SIGNATURE 
Cho 2 Riana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00985 


ms a (} § pha Reg. Dist, No. 

S a ']). PLACE OF DEA 2 USUAL RESIDENCE (Where deceased lived. If institutich; re. odmission) 

& £2 @. COU! , hain ilano, 9. STATE Lyd. b. COUNT 

a b DROWN (If outside-Corpérate limits, write | c. LENGTH OF STAY IN 1b c. CITY_OR,TOWN (IF autsi compytaighimits write RURAL ond givefrearest town) 

= id give necrest tdw, 177, y; A 
= ‘in hospital, give-street sectea) / d, STREET ADDRESS e. BRE Te 
= 07 on =- £06 . yes nope 
“3 = 
iy —_— First Middle st 4. rad Manth Bays» tae 
3 (Type or print) Z th ¢72 ] ¢ DEATH ——" —] 
é 5. Sx 6. COLOW OR RACE |7. MARRIED [-] NEVER MARRIED an 


|. DATE OF BI IF UNDER 
a Manths 
L275 7 
va KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sfote 12. CITIZEN OF WHAT COUNTRY? 
usin, 5 


9. AGE (In y: Z 
loxy byrphgoy) 
WIDOWED Oo DIVORCED 2 yes. 
st of workipy-life-everrif*tetired) : ; 
PATEL at 400A us 
13. FATHER'S NAME 


JCCUPATION (Give kind af wark dane] 1 or fareign country) 
2 14, MO; ER's, MAIDEN NAME 4 ae 
Willan i. A ba file 
1S. WAS DECEASED EVER IN U. S. ARMED S$? |16. SOCIAL SECURITY NO. INFORMANT - Address 
ea 4. 


100. USUAL, 


urs after death. 


(Yes, 99, or unknown) | (IF yer, give war oF dates 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {o) 
AD, / 


INTERVAL BETWEEN 
ee AND DEATH 


Then please remave carban papers. 


requires that the death certificate be executed within 24 hou’ 


DUE TO = 
Conditions, if ony, which o) 4 Hey peat, | 6° : 
gove rise to immediote ¥ 1b 
couse (a), stoting the under. ¢ UE TO et tg , | Ue dha 


lying couse last. () = sf 


te has been signed by the attending physician and completely filled in by the, 


q Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
s yes] No’ 

$= ]200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury infort | or Part Il af item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL PKAMINER) . 

a 2 ee 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR 20e. PLACE OF INJURY (Hafe, farm, | 20f. (City ar town) (County} (State) 
a Haur a. m. While Not whife factory, street, offige”bldg., etc.) ! 

= p.m, 19 ot work [[] ot work ' 


21. 1 certify that 


alive ON cm 


e See 


the registrar priar to burial, crematian, or remaval, and in any event wit 


poge 3 shauld be detached far use as the burial-transit permit. 


_ WHE) LLF_, 0h 


ADDRESS (Street, city ar taw: 


oe Cade Ue, Tek 


) 


at | last saw the deceased 
*_M,Aram the causes and an the date stated abave. 


TE SIGNED 


3 tne J Hapa — np Ae MAL [E160 
agit 
aezi2 / | jaws YywAed 7. Moe cake. We Tak (SU 
332 Za. BURIAL, CREMATION, | 2 . DATE THEREOF F] NAME OF CEMETERY GRCREMATORY, _ [RL ABCATION (Gy, town, or county) tote) 
PPE Pisal [pin lj, (bo \Dasy Meshigin Gol, | (fase Mags GLa 
e - 23. FUNERALDIRECTOR'S NATURE _AboRI EC'D BY REGISTRAR 24 EGISTRAR’S SIGNATUR' 
wens LZ BES Corpteld af WANTING 8°60 | Cito & Hoan 


